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Summary  of  Statistics  for  1950 


# 


Area  of  the  District  in  Acres 

7,355 

Population,  1921 

31,088 

1931  

30,074 

1951  

28,826 

Estimated  Population  for  Births  and  Deaths  Rates....  28,930 

Number  of  inhabited  houses,  December  31st, 

1950  ....  6,880 

Number  of  Persons  per  house  .... 

4.2 

Rateable  Value  

£100,752 

Sum  represented  by  a Penny  Rate 

....  £351 

Number  of  Births  .... 

626 

Net  Birth  Rate  

21.6 

Number  of  Illegitimate  Births 

32 

Number  of  Deaths  

319 

Net  Death  Rate  

11.0 

Number  of  Deaths  under  1 year 

22 

Of  these  there  were  illegitimate 

1 

Infantile  Mortality  per  1,000  Births 

35.14 

Number  of  Women  dying  from  Child-birth 
(Sepsis  and  other  causes). 

0 

Number  of  Deaths  from  all  forms  of  Tuberculosis 

16 

yy  yy  yy 

Influenza 

1 

yy  yy  yy 

Bronchitis 

15 

yy  yy  yy 

Pneumonia 

17 

yy  yy  yy 

Measles 

0 

yy  yy  yy 

Circulatory 

Diseases 

106 

yy  yy  yy 

Cancer  

46 

yy  yy  yy 

Industrial  Disease 

9 

Year 

Births 

Deaths 

1945 

636 

323 

1946 

703 

300 

1947 

756 

331 

1948 

703 

325 

1949 

642 

338 

1950 

626 

319 

MEDICAL  OFFICER’S  REPORT 


Public  Health  Department, 

Municipal  Offices, 
Aberbargoed, 

Bargoed,  Glam. 
August,  1951. 


TO  THE  CHAIRMAN  AND  MEMBERS 
OF  THE  COUNCIL. 

Mr.  Chairman,  Mrs.  Powell  and  Gentlemen, 

The  National  Health  Service  Act  of  1946,  insofar  as 
related  to  Public  Plealth,  constituted  a genuine  attempt  to  set 
up,  to  extend  and  to  amplify  the  “Maternity  and  Child  Welfare 
Authority”  system  to  cover  the  whole  country,  except  for 
London  and  the  County  Boroughs.  This  attempt  has,  up  to 
the  present,  been  partially  successful  in  both  respects,  i.e.,  the 
“setting  up”  and  “extending”  varying  from  county  to  county, 
from  complete  divisionalisation  to  no  action  at  all. 

At  present  the  duties  of  a Medical  Officer  of  Health  of  a 
County  District  are  strictly  limited.  They  amount  in  practice 
to  the  following  : — 

1.  Control  of  infectious  disease. 

2.  Part  control  of  Tuberculosis  (Public  Health  Tubercu- 
losis Regulations,  1930). 

3.  Health  education  on  a limited  scale  (i.e.,  limited  by 

finance). 

4.  Studying  conditions  in  his  district  relating  to  health 
and  disease. 

5.  Helping  to  bring  about  improvements  in  the  work  of 
the  chief  sanitary  inspector’s  department. 

6.  Writing  reports  (monthly,  special,  annual). 

7.  Giving  help,  advice  and  encouragement  to  a number 
of  people  in  different  ways. 

8.  A few  other  minor  items. 

He  also  may  be  able  to  take  part  in  association  meetings, 
discussion  groups,  etc.,  or  be  able  to  carry  out  research  and 
present  his  ideas  to  the  public  health  journals  in  articles  or 
letters. 
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It  has  been  customary,  in  the  past,  for  medical  offi^^s 
of  health  to  write  an  annual  report  based  almost  completely 
on  statistics.  Figures  give  a report  an  appearance  of  dignity 
and  authority,  and,  at  the  same  time,  give  an  impression  that 
a great  deal  of  useful  work  is  being  done,  to  justify  the  cost. 


Figures,  however,  are  not  the  only  means  of  setting  on 
paper  scientific  information,  nor,  when  they  are  given  do  they 
always  provide  it  to  such  an  extent  as  their  creators  would 
have  us  believe,  for  when  subject  to  the  scrutiny  of  an  expert 
preventive  satistician  it  becomes  evident  that  these  figures 
can  be  not  only  unreliable,  but,  by  giving  a false  impression, 
definitely  harmful. 


If  I were  to  limit  my  annual  report  to  reliable  and  mean- 
ingful figures,  there  would  be  very  little  to  report  on,  for 
figures  coming  into  this  department  are  scanty,  and  since  this 
authority  is  rather  on  the  small1  side  as  regards  population, 
they  tend  to  fluctuate  from  year  to  year  (i.e.,  normal  varia- 
tion). However,  what  figures  I have  set  before  you  in  the 
customary  manner,  I have  made  certain,  by  commenting 
beneath  them,  that  they  are  in  no  way  misleading,  even  if 
some  of  them  are  of  no  very  great  significance. 


In  searching  for  material  for  my  annual  report  for  1949 
I conceived  the  idea,  being  your  first  full-time  medical  officer 
of  health,  of  writing  a social  history  of  your  area.  I thus 
showed  a rural,  upland  area,  between  two  steep-sided  valleys 
become  industrialised,  the  painful  nature  of  the  process  and 
the  efforts  made  during  a century  or  more  of  social  legisla- 
tion to  bring  about  improvements  in  the  lot  of  the  unfortun- 
ate working  classes.  This  report  has  aroused  a certain 
amount  of  interest,  and,  thus  encouraged,  I now  propose  to 
look  at  that  minute  quantity,  the  present,  and  then  to  make 
some  comments  on  the  future.  As  your  public  health  adviser 
it  is  my  plain  duty  to  advise  you  as  to  the  future,  but  the 
only  means  by  which  I can  do  so  is  by  reference  to  the  past, 
cither  through  my  experiences  or  through  those  of  other 
people,  who  have,  by  written  or  spoken  word,  passed  them  on 
to  me. 


I have  before  me  a document  which  is  of  considerable 
interest  in  this  respect  and  which  reads  as  follows : — 
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N.'^istry  of  Health  Circular  27/51.  Reduction  of  M.O.H. 

Responsibilities. 

“As,  with  few  exceptions,  the  arrangements  in  form 
under  Section  III.  (Local  Government  Act,  1933)  were 
made  before  the  war,  the  Minister  now  considers  that  the 
opportunity  should  now  be  taken  to  review  them  in  the 
light  of  present  circumstances,  and  he  will  be  glad  if 
county  councils,  who  have  not  already  taken  this  step, 
will  now  do  so,  in  consultation  with  the  county  district 
councils.  In  particular,  the  question  of  variation  of  the 
present  arrangements  should  be  examined  by  reference 
to  the  reduction  which  has  occurred  in  the  responsibilities 
of  many  county  district  medical  officers  of  health  as  a 
result  of  the  National  Health  Service  Acts,  and  the 
need — now  far  more  pressing  than  before  the  War — to 
ensure  that  the  best  use  is  made  of  medical  manpower. 

The  Minister  will  be  glad  if  county  councils  will  in- 
form him  as  soon  as  possible  before  December  31st,  1952, 
of  the  possible  outcome  of  their  review  of  their  Section 
III.  arrangements. 

In  this  review  of  the  Section  III.  arrangements 
county  councils  and  county  district  councils  should  have 
regard  to  the  advantages  which  may  be  expected  to  flow 
from  a plan,  which  besides  providing  for  a single  officer 
to  hold  the  office  of  medical  officer  of  health  for  two  or 
more  county  districts,  where  this  is  appropriate,  also 
provides  for  him  to  be  employed  part-time  in  county 
council  services,  and  so  to  help  to  administer  the  per- 
sonal health  services  of  the  County  Council  in  the  Area 
in  addition  to  discharging  the  duties  which  fall  to  him 
as  county  district  medical  officer  of  health. 


The  Minister  is  sure  that  such  arrangements  are  in 
the  interests  of  the  local  services,  as  well  as  of  the 
officers  themselves,  because  they  secure  to  those  services 
the  help  of  medical  officers  experienced  in  the  adminis- 
tration of  both  kinds  of  local  health  services — environ- 
mental and  personal.  The  marked  growth  in  recent 
years  of  arrangements  of  this  kind  is  itself  sufficient 
testimony  of  their  value  and  practicability.” 

Although  this  document  is  laudable  and  goes  a long  way 
towards  putting  the  public  health  service  back  on  its  feet  on 
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some  future  date,  in  my  opinion  it  does  not  go  nearly  "r 
enough.  Many  people  believe  that  there  is  nothing  that  time 
and  a little  evolution  will  not  put  right,  but  they  must  admit 
that  there  is  a point  at  which  time  becomes  unduly  extended, 
and  that  which  should  become  a benefit  for  one  generation  be- 
comes a legacy  for  the  next.  Let  us  see  what  the  Editor  of 
the  British  Medical  Journal,  who  has  no  special  bias  to  the 
Public  Health  Service,  has  to  say. 

“If  we  are  seriously  aiming  at  lightening  this  burden 
of  sickness  and  its  heavy  cost  in  treatment,  half-hearted 
attempts  at  prevention  will  do  little  good.  A grave  error 
at  the  present  time  is  to  imagine  that,  because  there  has 
been  a spectacular  decline  in  the  mortality  rates,  the  care 
of  the  public  health  may  now  be  safely  handed  over  to 
laymen.  But  there  never  was  a time  when  a medical 
officer  of  health  was  more  urgently  needed  to  regroup 
the  forces  of  prevention.  Fortunately  the  clinical  spec- 
ialist has  discovered  for  himself  that  to  understand  a 
sick  person  it  is  necessary  to  know  his  social  and  indust- 
rial background.  In  fact,  he  is  now  discerning  what 
general  practitioners  and  health  officers  have  been  prac- 
tising for  a century,  and  he  has  been  able  to  bring  to  the 
study  more  accurate  weapons  of  investigation.  The  real 
danger  to  the  future  of  public  health  is  not  from  this 
quarter,  but  from  excessive  specialization  within  its  own 
ranks  and  the  attempt  of  each  special  group  to  secure 
privilege  for  itself  instead  of  working  towards  integ- 
ration. Only  last  week  we  pointed  out  grave  defects  in 
the  Children  Act ; the  artificial  separation  of  the  children’s 
officer  from  the  department  of  the  medical  officer  of 
health  is  a glaring  example  of  disunity,  and  it  is  already 
tearing  holes  in  the  service.  So,  too,  is  the  report  of 
the  Dale  Committee,  set  up  to  consider  the  industrial 
health  services,  another  example  of  failure  to  bring  to- 
gether the  health  needs  of  one  section  of  the  population 
and  the  preventive  services  of  the  local  health  author- 
ities. Most  of  the  social  services  of  this  country  are  in 
the  same  state  of  disunity:  each  little  species  within  the 
genus  of  social  worker  is  busily  trying  to  seal  itself  off 
apparently  with  the  idea  that  by  so  doing  it  will  raise  its 
status.  And  now  that  sanitary  inspectors  are  joining  the 
isolationists  the  health  service  is  in  danger  of  disin- 
tegration. 

The  practice  of  preventive  medicine  must  be  based  on  the 
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pmiciple  that  the  general  practitioner  is  the  agent  of  preven- 
tion in  the  family  group  and  the  medical  officer  of  health  in 
the  community.  The  foundation  for  both  is  Medicine.  What 
the  practitioner  needs  most  is  technical  help  to  enable  him  to 
reach  a diagnosis,  instead  of  being  a junction-box  between 
patient  and  hospital.  Success  depends  on  his  watchfulness 
and  skill,  on  his  ability  to  diagnose  and  his  readiness  to  report 
danger-signals  to  the  medical  officer  of  health,  and  on  his 
sense  of  responsibility  for  action.  The  medical  officer  of 
health,  on  the  other  hand,  relieved  of  most  of  the  accretions  of 
curative  medicine,  should  receive  strength  and  encouragement 
by  having  the  whole  of  the  preventive  services'*  under  his 
charge.  One  of  his  main  functions  is  to  act  as  interpreter  of 
scientific  knowledge  to  the  authority  he  serves,  and  so  help 
to  reduce  the  time  lag  between  discovery  and  its  application ; 
another  is  to  judge  the  significance  of  the  signs  of  danger 
which  may  be  reported  by  family  doctors.  His  resources  must 
include  the  willing  co-operation  of  his  fellow  practitioners, 
the  specialized  services  of  the  public  health  laboratory,  the 
knowledge  to  be  gained  from  investigation  of  the  social  and 
industrial  background  of  sickness,  and  the  whole  armour  of 
education — in  public  health  centre,  school,  and  market-place.” 

What  the  writer  means  is  the  whole  medical  art,  medi- 
cine, surgery,  gynaecology,  prevention,  etc.,  practised 
scientifically.  This  view  confounds  the  “administrators  with 
medical  knowledge”  nonsense  and  sounds  the  death  knell  of 
medical  bureaucracy. 

I might  have  tried  on  many  occasions  to  convince  a 
number  of  people  of  the  need  for  certain  changes  in  the 
present  public  health  system,  but  it  is  impossible  to  put  one’s 
case  in  full  in  the  normal  course  of  conversation.  I have 
attempted  to  get  others,  who  have  proved  sympathetic,  to  set 
the  case  out  in  writing,  but  so  far  they  have  not  done  so.  The 
Editor  of  the  “Medical  Officer,”  Sir  George  Elliston,  M.A., 
M.C.,  J.P.,  D.L.,  has,  however,  set  out  many  of  these  points 
piecemeal,  either  by  means  of  his  editorials  or  through  his 
selection  of  material  from  contributors.  Having  been,  for  the 
last  18  months,  one  of  the  most  prolific  writers  in  the  public 
health  service,  I feel  it  becomes  plainly  my  duty  to  consoli- 
date the  material ; for  an  editor,  as  far  as  I know,  does  not 
write  an  annual  report. 

Although  disease  prevention  forms  an  important  part  of 
my  work,  both  as  regards  pure  prevention  and  as  regards 

* my  italics 
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preventive  treatment,  the  state  of  curative  sevices  in  the  are 
also  comes  within  my  purview. 


Curative  medicine,  to  which  so  large  a part  of  the  national 
income  is  devoted,  as  against  the  insignificant  sum  spent  on 
prevention,  cannot  be  ignored.  Yet  it  could  be  practised  with- 
out instilling  the  ‘“bottle  of  medicine”  habit,  if  a really  firm 
stand  were  taken,  and  without  the  hospital  atmosphere  being 
imbued  through  the  whole  community.  In  true  democracy, 
as  practised  by  the  Greek  City  States,  proposed  legislation 
was  approved  by  the  whole  body  of  free  citizens.  As  this  is 
to-day  impossible,  our  form  of  democracy  depends  upon  the 
tripod  of  Parliament,  a free  Press  and  local  government  by 
elected  representatives,  who  are  in  the  best  position  to  under- 
stand the  needs  of  their  people.  Yet  the  tendency  to  allow 
autonomous  bodies  to  control  and  shepherd  the  whole  lives  of 
the  members  of  the  populace,  to  make  them  more  and  more 
dependent  on  the  doctor  and  the  specialist,  to  instil  into  them 
more  and  more  this  “hospital  atmosphere,”  is  a gigantic  and 
costly  error.  I do  not  have  to  go  into  the  loss  of  school 
priorities  and  the  mounting  bills  for  drugs  and  hospital 
expenses  to  emphasise  my  points ; yet  the  sooner  the 
hospitals  come  once  more  under  democratic  control  the  better. 

Yet,  as  your  medical  officer  of  health;  it  is  “health” 
which  is  my  first  concern,  and  so  I have  had  to  decide  what, 
in  fact,  constitutes  “health.”  Most  people  who  have  thought 
about  what  health  is,  consider  that  it  is  something  positive,  not 
the  mere  absence  of  disease.  The  Peckham  Experiment  has 
shown  conclusively  that  the  curing  of  a disease,  in  the 
absence  of  health,  is  a temporary  expedient,  postponing  the 
next  visit  to  the  doctor  by  a few  weeks  or  a few  months.  The 
factor  which  prevents  the  acquisition  of  the  next  disease  must 
be  something  positive,  and,  therefore,  the  term  “positive 
health”  has  been  introduced. 

The  most  satisfactory  definition  of  the  word  “health” 
that  I have  heard  came  from  the  lips  of  Dr.  Robert  Suther- 
land, late  medical  adviser  to  the  Central  Council  for  Health 
Education,  and  now  Senior  Lecturer  of  Public  Health,  Leeds 
University.  It  was,  “The  highest  possible  attainment  of  all 
the  powers  of  mind  and  body.”  Since  this  definition  implies 
something  positive,  the  term  “health”  should  suffice  to  cover 
its  more  dynamic  aspects ; but  the  term  “positive  health 
service”  is  more  tempting,  as  it  implies  something  more  posi- 
tive than  the  “Health  Service”  which  we  have  seen  hitherto. 


• In  the  old  agricultural  community,  the  healthy  outdoor 
life,  with  enforced  exercise  and  the  easy  access  to  fresh  and 
nourishing  food,  did  much  to  develop  the  physical  powers, 
whilst  the  study  of  animal  lore,  the  raising  of  crops  and  live- 
stock, the  struggle  against  beasts  of  prey  combined  with  the 
village  communal  life,  by  cultivating  the  mind,  did  something 
towards  the  fostering  of  health  in  those  happy  days.  Children 
enjoyed  unrestricted  play  facilities,  and  were  put  to  part-time 
work  at  an  early  age,  thus  avoiding  the  temptations  which 
beset  the  young  city-dweller  of  the  industrial  period.  In  the 
early  days  of  industrialisation,  the  use  of  cheap  child  labour, 
overcrowding,  hunger,  uncleanliness,  lack  of  sanitation,  moral 
deterioration,  and  ignorance,  combined  with  restricted 
activity  and  other  social  evils,  which  we  have  examined  in  my 
last  report,  threw  away  these  advantages.  To-day,  however, 
reforms  have  taken  place  of  proved  value.  A health  service 
has  been  established  and  we  have  decided  that  the  success  of 
the  Welfare  State  is  essential.  In  fact,  many  pople  will  go  so 
far  as  to  say  that  the  survival  of  the  British  Nation  depends 
upon  the  success  of  the  Welfare  State.  Neither  can  it  be  said 
that  the  greatest  possible  development  of  mental  and  physical 
power  can  fail  to  be  of  value  to  the  Welfare  State  or  to  the 
British  Nation. 

If  it  is  health  rather  than  the  mere  absence  of  disease  which 
is  likely  to  bring  about  our  salvation,  how  should  we  set 
about  acquiring  it  ? I reply  that  it  is  to  the  medical  officer 
of  health,  and  to  nobody  else,  that  we  must  turn  for  advice 
on  matters  affecting  health.  But  why,  when  this  officer  is 
an  “administrator  with  medical  knowledge”  should  we  turn  to 
him,  and  not  the  Red  Cross  supervisor  or  a chief  fire  officer 
having  recently  completed  a course  in  first-aid  and  bandag- 
ing? The  answer  is  that  the  term  “administrator  with  medical 
knowledge”  is  a lie  and  a slander  against  the  whole  of  the 
public  health  service.  The  members  of  the  service  who  have 
achieved  some  degree  of  responsbility  in  the  practice  of  social 
medicine  are  as  well  versed  in  their  own  speciality,  and  have 
been  as  fully  examined  as  radiologist  or  anaesthetists,  ear, 
nose  and  throat  specialists  and  psychiatrists,  and  have 
practised  their  art  as  long  or  longer  than  certain  other  speci- 
alists who  have  gained  their  status  by  means  of  the  requisite 
diplomas  in  their  particular  subjects.  I have  yet  to  meet  a 
radiologist  or  anaesthetist  who  has  grumbled  because  he  is 
not  allowed  to  practice  his  speciality  without  let  or  hindrance, 
but  at  the  moment  two-thirds  of  the  senior  members  of  the 
public  health  service  are  loudly  complaining  that  they  are  not 
permitted  to  practice  social  medicine,  and  the  document  [ 
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have  quoted  above  is  the  Ministry’s  official  recognition  of  that 
fact,  suuggesting  certain  improvements  to  ameliorate  this 
state  of  affairs.  I will  go  even  further  than  the  B.M.J.  editor 
and  say  that  the  practice  of  preventive  medicine  must  always 
be  based  on  a sound  knowledge  of  clinical  medicine,  of  near 
specialist  standard,  particularly  appertaining  to  study  of  the 
younger  members  of  the  community,  their  diseases,  their 
behaviour,  their  growth,  and  their  pecularities. 

How  then  must  health  be  instituted?  What  facilities 
does  the  medical  officer  of  health,  well  grounded  in  philosophy 
and  clinical  medicine,  require  to  maintain  the  Welfare  State 
in  a condition  of  equilibrium  ? How  will  he  imbue  health  into 
the  community  ? How  will  he  set  about  his  task  ? 

I will  now  answer  these  all-important  questions  under  a 
number  of  headings  and  will  not  consider  the  future  in  view 
of  our  experience  of  certain  water-tight  departments,  but  will 
select  subjects  which  are  most  likely,  in  the  light  of  present 
medical  knowledge,  to  undergo  the  most  rapid  advances  and 
to  prove  of  the  most  benefit,  medical  and  financial,  to  those 
who  enjoy  the  fruits  of  their  application  and  then  try  to  place 
them  into  a common  framework  into  which  all  the  other 
components  of  the  public  health  potential  can  be  made  to  fit. 

General. 


“The  Minister  is  sure  that  such  arrangements  are  in 
the  interests  of  the  local  services,  as  well  as  of  the 
officers  themselves,  because  they  secure  to  those  services 
the  help  of  medical  officers  exprienced  in  the  administra- 
tion of  both  kinds  of  local  health  services — environmental 
and  personal.  The  marked  growth  in  recent  years  of 
schemes  of  this  kind  is  itself  sufficient  testimony  of  their 
value  and  practicability.” 

If  the  area  M.O.H.  is  to  administer  some  of  the  local 
health  services,  both  personal  and  environmental,  his  area 
should  be  large  enough  to  justify  a self-contained  staff,  which 
can  adapt  itself  to  holidays  and  absence  through  illness.  T 
shall  show  later,  among  the  services  which  should  be 
“decentralised”  are  those  in  which  the  services  of  lady  health 
visitors  and  assistant  medical  officers  are  required.  There 
must  also  be  clerks  of  a calibre  to  ensure  the  efficient 
decentralisation  of  their  work,  and  the  financial  management 
must  rest  with  the  local  committee,  within  a broad  frame- 
work. 


I believe  that  a population  of  40,000  is  the  absolute  mini- 
mum for  these  purposes,  but  that  60,000  to  70,000  does  not 
make  the  department  too  unwieldy.  A M.O.H.  with  a popula- 
tion of  much  over  70,000  will  tend  to  have  little  inclination 
to  leave  the  office  for  school  inspections  and  clinics,  will 
seldom  have  any  time  for  informal  conversation  with  his 
assistant  medical  officers,  with  the  health  visitors  and  with 
the  sanitary  inspectors  working  in  his  area,  will  delegate 
more  and  more  of  his  authority  to  clerks,  and  will,  in  fact, 
tend  to  lose  the  personal  touch.  By  efficient  use  of  a deputy 
he  can  probably  avoid  remote  control  for  a slightly  larger 
population,  say  80,000  to  90,000.  It  so  happens  that  a popu- 
lation of  80,000  is  the  minimum  for  the  all-important  annual 
figures  for  infant  mortality,  neonatal  mortality,  tuberculosis, 
morbidity  and  mortality,  or  of  any  special  investigations  into 
subjects  connected  with  them  become  reasonably  significant 
for  each  individual  year.  Naturally,  the  size  of  the  desirable 
population  must  depend,  to  some’  degree,  upon  local  factors 
also. 

Research. 

It  is  units  of  this  size  to  which  university  departments 
have  recently  directed  appeals  to  co-operate  in  carefully  con- 
trolled statistical  studies,  either  singly  or  for  comparison  with 
one  or  more  similar  units  to  deduce  sociological  information 
which  is  now  urgently  needed  to  develop  the  Welfare  State 
on  the  right  lines  without  financial  wastage.  Therefore  the 
punch-card  calculating  machine  is  required  also,  and  only 
authorities  of  large  areas  are  likely  to  go  to  this  expense. 

For  example,  I should  like  to  know  whether  long  sight 
and  astigmatism  is  more  common  in  some  areas  than  others. 
Since  each  individual  has  two  eyes,  may  be  long-sighted  in 
one  and  not  in  the  other,  have  short  sight  and  astigmatism  in 
one  and  long  sight  and  astigmatism  in  the  other,  there  are 
ten  possible  different  combinations.  This  is  a simple  survey, 
but  in  many  other  such  controlled  simple  surveys,  dozens  of 
different  combinations  may  arise. 

It  is  noteworthy  that  a recent  remotely-controlled 
national  survey  carried  out  by  the  Royal  College  of 
Obstetricians  and  Gynaecologists  and  the  Institute  of  Child 
Health,  London,  had  some  findings  directly  opposite  to  those 
of  the  Luton  Survey.  This  latter  was  carried  out  by  the 
M.O.H.  wielding  the  personal  touch.  The  Editor  of  The 
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Times,  presumably  a layman,  noted  the  limited  value  WH 
such  a survey  and  points  to  Newcastle,  a County  Borough,  as 
carrying  out  more  promising  work. 

Antenatal. 

At  this  point  the  reader  will  probably  ask,  “What  has  all 
this  to  do  with  health?  What  this  fellow  is  after  is  more 
power  and  a bigger  salary.” 

I have  dealt  first  with  the  size  of  the  area  for  delegation 
of  duties  and  research,  as  they  are  the  pedestal  on  which  my 
positive  health  service  is  to  be  built.  They  are  the  tools,  and 
now  I will  try  to  clarify  the  question  of  craftsmanship.  But 
let  me  answer  by  saying  that  it  is  the  service  which  the  public 
gets  and  nothing  else  that  matters,  and  this  is  fully  dealt  with 
in  the  last  paragraph  of  the  above  quotation. 

We  have  defined  “health”  as  a question  of  the  develop- 
ment of  mental  and  physical  facilities  rather  than  the  absence 
of  disease,  but  then,  perhaps,  we  also  believe  that  the  latter 
desirable  state  to  a large  extent  follows  upon  the  former. 
Equally,  the  lack  of  such  development  leads  to  disease,  as 
anybody  who  has  visited  an  oriental  native  city  will  readily 
testify. 

If  we  are  to  alter  the  course  of  development  it  is  essential 
to  start  as  early  as  possible.  One  should  start  on  the  mother 
of  the  expected  child  when  she  was  herself  “in  utero,”  and 
only  by  her  presenting  herself  at  the  L.A.’s  antenatal  clinic  for 
the  first  time  as  a perfect  specimen  of  womanhood  can  we 
feel  that  we  are  starting  to  the  best  advantage.  However,  I 
can  only  start  my  thesis  at  the  antenatal  clinic  of  today,  and 
from  that  point  progress  through  the  different  ages  of  the 
developing  individual.  The  services,  of  course,  should  be 
designed  to  embrace  all  these  groups,  even  if  some  of  the 
population  have  been  missed  out  in  their  early  years. 

The  antenatal  services  are  in  the  most  part  not  function- 
ing in  a health  promoting  capacity.  In  the  report  of  the 
Royal  Collegeof  Obstetricians  and  Gynaecologists  on  a 
National  Maternity  Service  in  1944  the  following  remark  was 
made  : — • 


“There  has  been,  first  of  all,  the  great  mistake  on  the 
part  of  many  local  authorities  of  regarding  antenatal  care 
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as  an  end  in  itself,  isolated  from  the  management  of 
labour.  The  work  at  their  clinics  is  done  by  assistant 
medical  officers,  often  imperfectly  trained,  who  divide 
their  time  between  antenatal  and  infant  welfare  clinics. 


This  sort  of  ante-natal  work  is  undesirable.” 


The  outcome  has  been  that  the  management  of  labour 
has  tended  to  become  an  end  in  itself,  to  the  detriment  of 
ante-natal  care.  Ante-natal  care  is  the  rightful  function  of  a 
health  department,  allowing  for  the  proper  precautions  to  be 
taken  against  abnormalities  and  accidents.  The  obvious 
solution,  to  improve  the  clinical  standard  of  the  medical 
officers,  has  been  precluded  by  the  separation  of  the  hospitals 
from  the  authorities  employing  these  officers,  nor  does  the 
present  set-up  seem  to  provide  much  more  in  the  way  of 
additional  clinical  skill  than  previously. 

The  embryo  must  be  nurtured  by  a healthy,  confident 
mother.  It  must  be  protected  against  infection  by  filter- 
passing viruses  and  germs  of  venereal  disease,  by  the  danger 
of  toxaemia,  Rh  antibodies  and  alcohol  by  shortage  of 
nourishment  and  vitamins  (including  vitamin  Iv),  by 
imperfect  dietities,  and  of  shortage  of  oxygen,  such  as  will 
occur  if  the  mother  is  allowed  to  remain  anaemic  (as  at 
present  almost  universal).  Last  of  all,  pregnancy  and  child- 
birth must  be  treated  as  a physiological  process,  not  a disease, 
and  it  is  to  be  deplored  that  rightly  or  wrongly  a large 
number  of  women  complain  of  unsatisfactory  housing  as  an 
excuse  to  have  the  baby  in  hospital,  because  of  the  consider- 
able financial  advantage  under  present  legislation,  thus 
encouraging  them  to  consider  pregnancy  a disease.  Although 
there  is  much  technical  work  to  be  done  during  the  ante- 
natal period,  education,  to  which  the  patient  is  then  particu- 
larly amenable,  is  of  the  greatest  importance,  and  if  it  is 
given  by  the  proper  person,  the  lady  health  visitor,  under  the 
direction  of  the  M.O.H.,  it  does  much  to  assist  in  the  baby’s 
development  during  the  next  period.  This  does  not  mean 
that  women  should  not  receive  the  very  best  mdical  care 
before  and  during  labour,  but  that  it  can  be  provided  without 
abusing,  demoralising  or  destroying  the  preventive  services. 

Also  I can  state  with  confidence  that  as  long  as  the  salary 
scales  for  the  preventive  services  are  such  to  allow  only  the 
bare  minimum  of  applicants,  the  cream  of  the  medical  pro- 
fession will  look  elsewhere  for  their  careers. 
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A great  deal  of  the  brain  damage  in  children  could  to 
avoided  if  every  expectant  mother  had,  on  the  first  occasion, 
an  accurate  measurement  of  her  pelvis  carried  out  by  X-ray 
examination  (for  labour  can  be  induced  while  the  foetal  head 
is  still  comparatively  small  and  plastic  at,  say,  8|  months).  A 
quarter  size  plate  should  be  sufficient  for  this  purpose. 


Child  Welfare. 

As  the  mother  should  have  been  taught  the  art  of  relax- 
ation during  pregnancy,  so  she  should  be  taught  to  con- 
tinue it  during  the  lying-in  period.  Whereas,  during  the  last 
century,  parents  produced  a large  number  of  children,  often 
losing  many  of  them,  it  never  occurring  to  them  that  instinct 
did  not  keep  them  informed  of  the  very  best  means  of  pro- 
ducing them  and  bringing  them  up ; the  modern  parent  is 
beset  with  doubt  and  uncertainty.  This  must  be  due,  in  large 
part,  to  the  flood  of  conflicting  advice  from  elderly  relatives, 
public  information  services,  manufacturers  of  dried  milk  and 
other  products,  pamphleteers  and  a host  of  meddlers  and 
crackpots  which  leave  her  in  a state  of  bewilderment.  Such 
advice,  often  well  meaning,  may  be  given  in  the  name  of 
“Health  Education”  which,  in  fact,  it  can  never  be.  The  result 
has  been  a decline  in  breast  feeding,  and,  I regret  to  say, 
family  doctors  are  sometimes  implicated,  although,  while 
test-feeding  facilities  are  not  always  fully  available,  the 
temptation  to  put  every  vomiting  baby  on  the  bottle  is,  to 
some  extent,  understandable.  The  question  of  care  of  pre- 
mature infants  I will  deal  with  elsewhere. 

Maternity  and  child  welfare  is  closely  interwoven  with 
health  education  and  mental  health.  I will,  however,  deal  with 
these  aspects  under  a separate  heading.  I shall,  meanwhile, 
try  here  to  summarise  the  proper  functions  of  lady  health 
visitors. 

It  is  impossible  to  lay  down  any  precise  figure  for  the 
number  of  births,  school  clinics,  etc.,  that  a health  visitor  can 
attend,  but  between  1936  and  1946  the  numbers  tended  to 
sort  themselves  out.  It  has  been  customary  for  the  same 
visitor  to  carry  out  the  home  visiting,  school  nursing  work 
and  tuberculosis  visiting,  although  the  latter  was  carried  out 
by  full  time  T.B.  visitors  in  some  areas. 


The  National  Health  Service  Act  imposed  upon  them  the 
duties  of  health  visiting  for  the  general  population  : — 
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Section  24  (1)  National  Health  Service  Act,  1946. 


“It  shall  be  the  duty  of  every  local  health  authority 
to  make  provision  in  their  area  for  the  visiting  of  persons 
in  their  homes  by  visitors,  to  be  called  “health  visitors,” 
for  the  purpose  of  giving  advice  as  to  the  care  of  young 
children,  persons  suffering  from  illness  and  expectant  or 
nursing  mothers,  and  as  to  the  measures  necessary  to 
prevent  the  spread  of  infection.” 


And  here  much  confusion  was  caused.  There  are  some 
diseases  in  which  follow-up  by  a nurse-visitor  is  of  great 
value,  i.e.,  tuberculosis,  venereal  disease,  pernicious  anaemia, 
diabetes,  bronchietasis.  mental  deficiency,  rheumatism,  etc.  If, 
however,  we  are  to  have  this  all-embracing  health  visiting, 
we  cannot  combine  it  with  disease  visiting,  for  the  needs  of 
the  sick  are  always  more  pressing  than  those  of  the  healthy, 
and  health  visiting  will  become  squeezed  out  into  a meaning- 
less catch-phrase.  Although  efficient  health  visiting  militates 
against  such  diseases  as  tuberculosis  and  rheumatism,  when 
it  becomes  the  follow-up  of  individual  cases,  it  ceases  to  be 
health  visiting.  It  would  appear,  however,  that  by  instituting 
a comprehensive  disease  visiting  service,  huge  financial 
saving  could  be  made,  since  the  cost  of  maintaining  one  such 
case  in  hospital  is  greater  than  the  salary  of  a disease  visitor 
over  a given  period,  and  one  such  visitor  can  take  charge  of 
a number  of  cases  in  their  homes.  (Subject  to  doctor’s  orders.) 


How  a health  visitor  is  to  extend  her  scope  to  include 
elder  members  of  the  family  is  not  quite  certain.  In  the  event 
of  bringing  the  industrial  service  in  line  with  other  local 
authority  services  she  would  have  a certain  scope,  and 
younger  adults  may  be  tempted  to  seek  advice  from  her.  No 
doubt,  if  the  process  of  health  education  is  carried  on  by  her 
in  school,  the  scholars,  growing  up,  are  more  likely  to  be  in- 
fluenced by  her.  Her  advice  on  the  care  and  maintenance  of 
elderly  relatives  may  also  be  sought  from  time  to  time.  It 
is  plain  that  a great  number  of  cases  of  tonsillitis,  measles, 
whooping  cough  and  others  are  spread  by  ignorance  and  care- 
lessness, and  this  is,  therefore,  the  case  with  their  dangerous 
sequals,  bronchiectasis,  rheumatism,  etc.  It  stands  to  reason 
that  the  H.V.  must  work  with  the  District  M.O.H.,  whose 
statutory  duty  it  is  to  try  to  control  these  diseases. 


The  School  Medical  Service. 

It  is  here  that  there  are  enormous  grounds  for  improve- 
ment. It  is  unfortunate  that  certain  paediatricians  have  be- 
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come  known  by  the  title  of  “Professor  of  Child  Health,”  yet 
they  have  shown,  by  their  writing  and  teaching  that  their 
main  interest  is  in  children’s  diseases.  Reports  issued  by  the 
British  Paediatic  Association  towards  the  end  of  the  War, 
tended  to  place  the  blame  for  everything  on  the  public 
health  service,  and  seem  to  have  contributed  handsomely  to- 
wards its  present  state  of  lowered  prestige  and  dislocation. 
Unfortunately,  many  of  the  senior  members  of  the  public 
health  service  did  not  seem  to  have  seen  the  danger  owing  to 
being  out  of  touch  with  advances  in  clinical  medicine  and 
pathology,  and  now  under  the  present  set-up  those  some  way 
up  the  ladder,  recently  well-versed  in  these  subjects,  but 
having  no  opportunity  to  keep  abreast  with  the  times,  seem 
to  be  following  in  the  unfortunate  footsteps  of  their  seniors. 
(It  may  be  added  in  fairness  to  the  B.P.A.  that  they  did  put 
forward  a scheme  to  remedy  this  state  of  affairs,  but  it  has 
proved  unworkable.) 

At  this  point  it  would  be  well  to  point  out  that  there  are 
two  chief  ways  of  preventing  disease.  Firstly,  pure  preven- 
ion,  i.e.,  if  we  swat  the  wasp  which  is  about  to  sting  us ; 
secondly,  by  curing  a disease  which  will,  if  left  alone,  cause 
another  to  develop,  i.e.,  a boil  on  the  face  may,  by  spread  of 
infection,  cause  meningitis.  If  we  treat  the  boil  with  pen- 
icillin we  get  no  meningitis.  It  is  with  the  second  type  of 
prevention  that  the  school  medical  service  is  largely  con- 
cerned, but  also  with  detection  and  cure  of  ailments  as  an 
end  in  itself.  It  is  now  widely  recognised  that  since  the 
setting  up  of  the  regional  boards,  school  children  instead  of 
obtaining  priority  in  county  hospitals,  have  now  been  placed 
at  the  bottom  end  of  the  queue,. and  my  experience  as  a school 
doctor  before  and  after  the  Appointed  Day  bears  this  out. 

Then,  of  course,  there  is  the  matter  of  health.  It  is 
here  that  the  school  medical  service  has  such  vast  poten- 
tialities. The  M.O.H.  of  our  area  of  60-80,000  population, 
with  an  adequate  staff  of  assistants  and  lady  health  visitors, 
can  work  closely  together,  and  by  so  doing  can  apply  the 
personal  touch.  It  should  be  possible  for  them  to  know  per- 
sonally all  the  handicapped  pupils  in  their  Area,  problem 
families,  delinquents  and  such  like,  and  make  a real  effort 
to  help  them  through  the  difficult  periods.  East  assistant 
medical  officer  should  be  responsible  for  a certain  sub-area, 
but  he  must  have  access  to  all  records  and,  at  the  same  time, 
be  associated  with  the  Area  or  District  M.O.H.  in  the  prac- 
tice of  social  medicine  and  not  be  used  only  for  school  and 
clinic  work. 
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Great  care  should  be  taken,  and  similar  expense,  if  nec- 
essary, incurred  to  see  that  this  clinical  medicine  is  not 
neglected.  Clinical  afternoons  should  be  held  in  the  nearest 
teaching  hospital  (children’s)  at  least  once  a fortnight,  and 
the  best  of  material,  old  and  new,  be  made  available  for  the 
member  of  the  public  health  service  present.  At  least  one 
quarter  of  the  time,  however,  should  be  spent  considering 
the  preventive  aspects  of  cases,  when  the  hospital  staff  and 
general  practitioners  should  thus  find  something  to  think 
about. 


Industrial. 

It  has  recently  been  recommended  to  Parliament  that 
the  personal  side  of  the  industrial  medical  service  should 
join  the  environmental  aspect  under  the  care  of  Local  Gov- 
ernment. Since  the  environmental  side  is  a District  Council 
function,  the  personal  side  joins  M.  & C.W.  and  the  school 
medical  service  as  part  of  the  two  tier  problem.  Whatever 
solution  is  forthcoming,  there  must  be  no  extension  of  the 
remote  control  system.  Whilst  general  practice  is  in  its 
present  immature  state  as  regards  record  keeping,  the  hope 
of  a comprehensive  medical  history  sheet  for  each  individual 
from  the  ante-natal  clinic  to  the  grave  is  a remote  poss- 
ibility; but  a practical  first  step  should  be  the  continuance 
of  the  school  record  through  adolesence  and  early  adult  life. 
The  term  “gerontology”  is  usually  applied  to  the  study  of 
the  aged,  but  a more  correct  interpretation  is,  in  my  opinion, 
the  study  of  age  and  ageing,  which  is  an  entirely  different 
thing.  The  spinal  curvature  in  the  adolescent  developed  after 
leaving  school,  which  can  be  put  right  by  an  industrial  med- 
ical service  will,  if  neglected,  lead  to  a chronic  cough  in  later 
life  with  premature  senility  and  invalidism,  which  the  ger- 
iatrician or  so-called  “gerontologist”  is  powerless  to  control. 

Mental  Health. 

The  rise  in  juvenile  delinquency  in  the  years  following 
the  last  War  had  given  rise  to  a great  deal  of  concern,  and 
research  into  crime  and  its  causes.  At  the  same  time  the 
Education  Act  of  1944  by  laying  down  that  every  child 
should  be  educated  according  to  its  “age,  ability,  and  apti- 
tude” encouraged  the  extension  of  the  child  guidance  ser- 
vice, including  psychiatrists,  psychologists  and  social  workers. 
The  result  has  been  an  astonishing  positive  correlation  be- 
tween the  numbers  of  these  workers  and  juvenile  crime  which 
might  tempt  one  to  believe  that  psychologists  were  the  cause 
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of  delinquency.  However,  a number  of  workers  have  more 
recently  hit  upon  the  correct  solution.  Firstly,  criminal  be- 
haviour is  only  one  form  of  abnormal  behaviour,  and  secondly 
that  the  vast  majority  of  criminal  and  abnormal  behaviour 
is  due  to  mental  stress,  disturbance,  injury,  etc.  (not  physical 
injury  to  the  nervous  system)  before  and  up  to  the  age  of 
seven  years ; the  most  potent  factor  being  a disturbance  in 
mother-child  relationship.  Other  factors  being  lack  of  atten- 
tion, parental  discord  and  disturbance  in  father-child  relation- 
ship. A child  separated  from  its  mother  at  even  a very  early 
age  fails  to  develop  mentally  as  quickly  as  it  should,  and  also 
may  or  may  not,  according  to  its  stability,  develop  abnormal 
traits,  i.e.,  bed-wetting,  stealing,  lying,  dirt  eating,  truancy. 


This  explains  the  failure  of  the  educational  psychologist 
to  get  to  the  root  of  the  delinquency  problem.  Likewise  the 
psychiatatric  social  worker,  the  child  guidance  psychiatrist,  the 
probation  officer,  the  special  school,  and  the  Bostal  Institute 
fail  to  achieve  the  success  that  one  would  expect  with  these 
children  and  young  adults. 

The  answer  must  be  found  in  an  efficient  public  health 
prevention  service,  i.e.,  in  the  promotion  of  health.  Firstly, 
we  have  dealt  with  the  question  of  maternal  relaxation  and 
over-anxious  mother,  the  drying  up  of  breast  milk,  and  the 
frustrated,  pampered,  unpleasant  offspring,  with  which  those 
working  in  clinics  are  so  familiar. 


Apart  from  the  need  for  housing,  employment,  sanitation, 
etc.  (living  with  in-laws  is  a constant  source  of  friction)  the 
solution  lies  in  the  proper  training  of  assistant  medical 
officers  in  the  study  of  mental  health  and  minor  psychiatry ; 
and  giving  them  each  an  area  where,  under  the  eye  of  the 
area  or  district  M.O.H.  in  conjunction  with  1 or  2 lady  health 
visitors,  they  can  practice  preventive  psychiatry.  If  local 
authorities,  not  too  large  to  display  the  personal  touch 
showed  that  they  took  an  interest  in  the  health  and  well- 
being of  every  individual  in  the  area,  there  would  be  far 
fewer  broken  homes  and  broken  marriages  than  there  are 
today,  and  something  of  the  old  communal  spirit  of  the  rural 
village  could  be  recaptured  and  the  sense  of  civic  pride  once 
more  cultivated.  It  would,  of  course,  be  essential  for  the 
assistant  M.O.’s  to  have  access  to  their  own  records  and  to 
choose  the  cases  for  their  own  visits  according  to  the  clinical 
features  which  are  present,  with  the  return  of  lay  adminis- 
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"itors  to  their  proper  role  of  clerks.  I also  believe,  from 
examples  which  I have  encountered,  that  a close  liason  be- 
tween such  a team  and  the  national  assistance  authorities 
Would  be  of  great  value  to  both  sides. 

Health  Education. 

Whilst  any  form  of  mental  health  service  deals  mainly 
with  preventive  treatment,  the  pure  aspect  of  mental  health 
must  lie  in  health  education.  Now  health  education  is  a very 
tricky  subject,  because  firstly,  unless  it  is  given  with  a cer- 
tain skill  a great  deal  of  money  will  be  wasted,  and  secondly, 
if  any  part  of  it  falls  wide  of  the  mark  it  will  be  followed  by 
public  rejection,  ridicule,  and  censure.  A doctor  who  has 
been  qualified  for  a few  years  is,  perhaps,  (with  the  possible 
exception  of  a psychologist)  the  only  person  who  under- 
stands enough  about  disease  and  philosophy  to  talk  about 
health  to  a large  audience.  During  his  D.P.H.  course,  whilst 
he  is  training  to  become  a public  health  specialist,  he  under- 
goes special  tuition  in  health  education.  Then  finally,  having 
completed  his  assistantship,  he  becomes  a M.O.H.  and  it  is 
then  his  duty  to  instal  the  idea  of  health  into  the  population 
of  his  area. 

To  do  so  he  must  have  adequate  time  at  his  disposal,  and 
the  means  to  hold  the  attention  of  his  audience.  I have 
found  that  a film,  followed  by  questions  from  the  floor,  the 
most  easy  method ; but  an  intelligent  audience  such  as  a 
grammar  school  class  will  pay  attention  to  a lecture.  Re- 
cently I tried  a brains  trust  with  some  success.  For  older 
people  the  visual  aid  method,  i.e.  an  exhibition  is  perhaps 
the  most  satisfactory,  whilst  pamphlets  may  be  read  by  al- 
most anybody.  Lady  health  visitors  should,  wherever  poss- 
ible, give  talks  to  smaller  groups,  along  similar  lines  as 
directed  by  the  M.O.H. 

However,  all  this  costs  money.  It  seems  likely  that  if 
a million  pounds  were  divided  up  among  District  and  Area 
M.O.’s,  that  is  less  than  a quarter  than  one  per  cent  of  what 
is  being  spent  today  on  curative  medicine,  that  a big  overall 
saving  would  be  made,  both  to  the  exchequer  and  to  the 
national  economy. 

Tuberculosis. 

This  brings  me  on  to  the  question  of  absenteeism.  Every 
case  of  tuberculosis,  mental  disease,  injury  or  other  incap- 
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acitating  disease,  occurring  in  a worker,  causes  a double 
drain  on  the  national  economy.  Firstly  the  cost  of  his  treat- 
ment and  the  financial  benefits  he  receives,  and  secondly,  the 
loss  of  his  labour  which,  whether  measured  in  frying  pans  or 
philisophy,  is  of  vital  importance  in  a country  where  there 
are  shortages  of  everything,  as  rising  prices  and  rising  wages 
testify.  Without  writing  a textbook  I have  dealt  with  mental 
health  as  fully  as  I have  been  able;  (as  for  the  question  of 
handicapped  individuals,  that  is  a side  branch  of  preventive 
mental  treatment),  but  the  question  of  tuberculosis  still  re- 
mains unanswered.  It  is  also  a disease  which  hits  the  pro- 
ductive worker  at  the  most  economically  fatal  period. 

Before  the  Act  Tuberculosis  prevention  was  divided  be- 
tween two  Authorities,  the  County  Council  and  the  District 
Council.  Most  county  councils  used  lady  health  visitors  to 
implement  their  schemes,  and  often  they  were  placed  under 
the  dual  control  of  the  County  T.O.  and  the  District  M.O.H. 
The  tuberculosis  service  is  now  divided  between  three  Auth- 
orities. The  Regional  Board,  the  County  Council,  and  the 
District  Council. 

The  Area  M.O.  scheme  offered  possibilities  for,  by  proper 
decentralisation,  the  Area  M.O.  could  deal  with  the  preventive 
side,  leaving  the  Regional  Board  to  see  to  treatment.  This 
simple  arrangement  does  not  seem  to  appeal  to  everyone, 
yet  nobody  has  the  power  to  prevent  a natural  course  of 
events.  For  a certain  length  of  time  the  Area  M.O.H.  will, 
by  assiduous  home  visiting,  follow  up  a certain  number  of 
cases.  Then  he  will  demand,  and  obtain,  assistance  from 
lady  health  visitors  or  a T.B.  visitor. 

As  I have  already  said,  T.B.  visiting  is  disease  visiting, 
not  health  visiting.  If  lady  health  visitors  are  to  be  used 
there  must  be  a corresponding  diminution  of  their  other 
duties.  In  my  opinion,  however,  T.B.  visiting  and  health  visit- 
ing are  so  many  poles  apart  that  the  lady  concerned  will  al- 
ways tend  to  love  the  one  and  hate  the  other,  and  the  needs 
of  the  sick  outweigh  the  needs  of  the  healthy.  Therefore,  I 
recommend  one  T.B.  visitor  with  a car  to  every  such  area  as 
1 have  depicted  with  60,000  population.  She  will  visit  the 
Regional  Board  T.B.  Clinic  from  time  to  time  and  have  access 
to  the  chest  physician.  Knowing  the  needs  of  each  patient, 
housing,  occupational  therapy,  employment,  nourishment, 
clothing,  chalets,  bedding,  etc.,  she  will  put  the  Area  M.O.’s 
scheme  into  operation  and  keep  such  records  as  the  Area 
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lVI.O.H.  may  desire  for  his  information  and  necessary  action. 
But,  if  health  visitors  are  to  be  used  for  T.B.  work,  only  the 
Area  M.O.H.  can  bridge  the  gap  between  them  and  the  chest 
physician  and,  therefore,  it  is  essential  for  the  Area  M.O.H. 
to  control  their  work. 


General  Practice. 

This  thesis  would  be  incomplete  without  a few  words  on 
general  practice,  health  centres  and  so-called  health  centres. 
As  one  of  the  extremely  limited  numbr  of  practising  M.O.’sH. 
who  ever  joined  the  Peckham  Health  Centre  I can  vouch  foi 
the  benefits  accruing'  from  unrestricted  play  for  children, 
bright  and  hygienic  indoor  swimming  baths,*  recreational 
facilities  for  the  entire  family,  cultivation  of  arts  and  hobbies 
and  other  numerous  social  activities  which  go  so  far  to  solve 
the  problems  of  life  in  thickly  populated  areas  and  which 
instil  “health”  as  I use  the  word,  into  the  community.  No 
medical  treatment  was  ever  dispensed  at  the  Peckham  Centre, 
nor  was  it  ever  intended  for  a ‘Health  Centre,’ in  the  looser 
sense. 

The  “Health  Centre”  of  today  should  be  more  rightly 
known  as  a polyclinic.  The  need  to  improve  general  practice 
has  not,  as  far  as  I know,  ever  been  disputed.  The  polyclinic 
and  group  practice  should  be  feasible  in  densely  populated 
areas,  with  visiting  specialists  seeing  the  practitioner’s  pati- 
ents on  the  spot.  Better  documentation  and  liason  with  the 
Local  Authority  might  thus  be  obtained.  On  the  other  hand 
in  straggling  areas,  patients  do  not  want  to  travel  long  dist- 
ances and  find  that  they  get  no  better  service  than  they  re- 
ceived formerly  at  the  old  surgery  on  the  street  corner. 

I suggest  that  the  welding  of  the  general  practitioner 
services  and  those  of  the  local  authority  might  be  well  begun 
' by  basing  general  practice  areas  on  one  or  more  groups  of 
elementary  schools.  The  family  doctor,  receiving  a far 
larger  capitation  fee,  should  hold  the  N.H.I.  cards  of  an  entire 
school  and  be  responsible  for  medical  inspections,  innocula- 
tions,  vaccinations,  etc.,  under  the  guidance  , of  the  local 
M.O.H.  This  arrangement  would  in  no  way  interfere  with 
the  professional  freedom  as  regards  curative  work,  and  the 
duplication  now  existing  between  the  L.A.  service  and  the 

*Many  lives  are  lost  in  every  war  (value  £IM  each  to  the  enemy)  owing  to  inability  to 
swim  three  or  four  lengths  of  a swimming  bath. 
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G.P’s,  with  accompanying  friction,  would  be  abolished.  This 
should  also  introduce  the  family  doctor  to  prevention,  and 
tend  to  diminish  the  “bottle  of  medicine”  habit.  The  mem- 
bers of  the  public  health  staff  would  also  be  left  more  time 
to  practice  true  social  medicine,  and  I can  vouch  that  al- 
though school  medical  work  on  a limited  scale  is  both  reward- 
ing and  satisfying,  spending  up  to  fifty  per  cent  of  one’s 
time  filling  in  cards  for  somebody  else  to  compile  and  cor- 
relate, is  fatiguing  and  frustrating. 

General  practitioners  have  as  much  right  to  X-ray  and 
pathological  facilities  as  specialists,  and  as  long  as  they  are 
denied  these  they  have  no  option  but  to  continue  empirical 
mixture  therapy.  As  long,  however,  as  they  are  forced  to 
maintain  mammoth  lists  of  patients  to  obtain  a reasonable  in- 
come, in  sheer  self  defence  they  must  rely  upon  their  pre- 
scription pads  and  M.N.I.  certificates,  rather  than  see  to  real 
needs  of  their  patients,  mental  and  physical,  and  the  national 
bill  for  phenobarbitone  and  suchlike  will  continue  to  mount, 
and,  so-called,  involuntary  absenteeism  continue  at  its  pre- 
sent high  level. 

Now  let  me  say  a few  words  on  selection  and  rehab- 
ilitation. 

Selection  and  rehabilitation. 

Great  strides  have  been  made  in  recent  years.  Educa- 
tional psychiatrists,  psychologists,  youth  employment  officers, 
special  schools,  probation  officers  and  the  medical  profession 
all  having  had  a part  to  play.  However,  the  first  essential  has 
not  yet  been  dealt  with,  i.e.  taking  over  the  case  at  the 
earliest  possible  moment.  I have  partly  dealt  with  this 
matter  under  M.  & C.W.  and  health  visiting,  but  the  question 
of  accidents  in  pre-school  children,  poliomyelitis,  heart  dis- 
ease, etc.,  has  not  yet  been  gone  into  properly.  As  soon  as 
an  accident  or  injury  occurs,  as  soon  as  a case  of  poliomye- 
litis is  notified,  the  case  should  come  under  the  care  of  the 
local  M.O.H.  and  his  staff.  If  the  cripple  is  left  to  rot  in  an 
orthodaedic  ward  or  left  to  his  own  devices  and  the  tender 
mercies  of  his  normal  former  playmates,  both  his  intellect 
and  his  personality  will  suffer  to  such  an  extent  that  irrep- 
arable harm  will  be  done,  which  not  only  will  cripple  his 
personality  to  a far  greater  extent  than  any  ordinary  de- 
formity will  cripple  his  body,  but  also  the  effects  will  be 
passed  on  to  the  second  and  third  generation.* 

*1  know  one  such  case  where  the  cripple  is  the  father  of  a “Problem  Family’’  and  has 
cost  the  Treasury  thousands  of  pounds. 
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I have  written  a great  deal  on  disease  prevention,  but 
since  I promised  to  explain  to  my  readers  the  methods  by 
which  a local  M.O.H.  can  instil  true  “health”  into  his  popula- 
tion, the  time  has  come  to  do  so,  since  the  most  attentive 
reader  will  otherwise  become  restless.  It  seems  fairly 
obvious,  however,  that  before  we  erect  a glorious  piece  of 
architecture  we  must  make  sure  of  its  foundations,  and  an 
efficient  preventive  service  must  likewise  be  constructed 
before  a true  “health  service”  can  be  properly  built  up.  One 
malajusted  cripple  can  be  the  crack  in  the  dam  which  main- 
tains the  health  of  a whole  neighbourhood  and  encourages 
the  idea  that  the  National  Assistance  is  a bottomless  tub  into 
which  all  may  dip,  the  leakage  soon  becoming  a roaring 
torrent  of  benefits  and  prescriptions. 

The  answer  is  that  “health”  is  something  which  the  public 
wishes  for  more  desperately  than  for  anything  else.  Unfor- 
tunately, owing  to  the  numerous  adverse  factors  affecting 
them  they  have  lost  faith  in  any  health  system,  and  prefer 
to  pay  their  insurance  contributions. 

More  states  in  his  “Utopia” 

“Another  kind  of  bodily  pleasure  is  that  which  results 
from  an  undisturbed  and  vigorous  constitution  of  the  body, 
when  life  and  active  spirits  seem  to  actuate  every  part.  This 
lively  health,  when  entirely  free  from  all  mixture  of  pain,  of 
itself  gives  an  inward  pleasure,  independent  of  all  external 
objects  of  delight;  and  though  this  pleasure  does  not  so 
powerfully  affect  us,  nor  act  upon  the  senses  as  strongly  as 
some  of  the  others,  yet  it  may  be  esteemed  as  the  greatest 
of  all  the  pleasures,  and  almost  all  the  Utopians  reckon  it 
the  foundation  and  basis  of  all  the  other  joys  of  life;  since 
this  alone  makes  the  state  of  life  easy  and  desirable ; and 
when  this  is  wanting,  a man  is  really  capable  of  no  other 
pleasure.” 

This  philosophy,  propounded  by  More,  is  present  con- 
sciously or  subconsciously,  in  the  minds  of  every  human 
being.  One  only  has  to  engage  in  an  argument  with  a 
stranger  on  the  follies  of  riches  and  ostentation,  and  point 
out  that  a rich  man  can  only  eat  so  much,  drink  so  much, 
occupy  one  chair  at  a time,  that  finer  clothes  give  him  no 
extra  comfort,  that  the  bending  of  the  knees  which  he  ex- 
pects from  others  give  no  comfort  to  his  own,  etc.,  and  the 
stranger  will  nearly  always  reply,  “The  one  thing  that  really 
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matters  is  health.”  At  the  end  of  his  book  More  says,  “I 
cannot  think  but  the  sense  of  every  man’s  interest  added  to 
the  authority  of  Christ’s  commands,  who,  as  he  was  infinitely 
wise,  knew  what  was  best,  and  as  not  less  good  in  describing 
it  to  us,  would  have  drawn  all  the  world  over  to  the  laws 
of  the  Utopians,  if  pride,  that  source  of  human  nature,  that 
sources  of  so  much  misery,  did  not  hinder  it,  for  this  does  not 
measure  happiness  so  much  by  its  own  conveniences,  as  by 
the  misery  of  others,  and  would  not  be  satisfied  with  being 
though  a goddess,  if  none  were  left  who  were  miserable,  or 
whom  she  might  exalt.  Pride  thinks  its  own  happiness 
shines  brighter  by  comparing  it  with  the  misfortunes  of  other 
persons  ; that  by  displaying  its  own  wealth  they  may  feel 
their  poverty  the  more  sensibly.  This  is  the  infernal  serpent 
that  creeps  into  the  breasts  of  mortals.”  .... 


In  other  words,  whilst  the  desire  for  a health  is  innate 
in  the  breasts  of  all  mortals,  and  most  powerful  in  the  young, 
its  opponents,  pride,  ostentation,  greed,  jealousy  and  ambitions 
squeeze  it  out  in  middle  life.  The  advice  of  the  philosopher 
remains  unheeded,  the  clarion  calls  of  fashion  magazines, 
tailors,  gunsmiths,  house  agents,  and  others  who  cultivate 
the  spirit  of  greed  and  ostentation  and  those,  who,  having 
the  poor  plaved  into  their  hands  stir  up  hatred  and  jealousy. 
Nor  are  the  minds  of  the  young  in  any  way  forged  correctly 
by  the  example  of  their  seniors.  The  cry  is  “wealth,”  health 
is  forgotten,  and  finally,  if  wealth  is  acquired,  health  and  its 
attendant  pleasures  have  long  been  jettisoned.  , 

However,  the  innate  desire  is  still  there.  People  will 
listen  to  the  M.O.H.  for  he  is  the  proper  person  to  assist 
them  in  the  search  for  true  happiness,  and  as  long  as  the 
personal  touch  is  retained,  the  M.O.H.  is,  in  a position  to 
guide  them  in  the  right  direction.  The  development  of  the 
body  may  cease  at  a certain  age,  but  it  still  must  be  main- 
tained. 'The  development  of  the  mind,  however,  should 
never  cease  during  the  human  lifetime.  The  M.O.H.,  who 
understands  every  aspect  of  human  life  and  behaviour  ,and 
who  can  distinguish  between  the  true  pleasures,  such  as  the 
arts,  knowledge,  health,  sport,  exercise,  human  affection, 
eating  good  and  nourishing  food  etc.,  and  the  false  pleasures 
tvi  which  the  frustrated  turn  in  desperation  for  relief, 
alone  can  steer  the  whole  flow  of  the  social  life  stream,  under 
democratic  control,  in  the  right  direction,  once  the  services  I 
have  mentioned  come  within  his  field  of  activity. 

Otherwise  these  vices,  whether  taking  medicine  for  nerves, 
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ostentation,  pride,  alcohol,  tobacco,  promiscuity,  sadism, 
pornography,  idleness,  etc.,  will  devour  those  who  use  them. 
Man  has  attempted  to  conquer  Nature,  but  Nature  is  hitting 
back  with  disease  and  neurosis.  This  is  the  Age  of 
Uncertainty. 

In  a not  unduly  short  preface  to  my  Annual  Report,  I 
have  only  been  able  to  touch  lightly  upon  social  medicine  of 
the  present  and  future.  Although  I have  tried  to  keep  such 
subjects  as  ante-natal  care,  child  welfare,  infant  mortality, 
mental  health,  the  school  medical  service,  induustrial  health, 
health  education,  and  prevention  of  disease  (including  tuber- 
culosis), education  and  rehabilitation  under  separate  head- 
ings, it  has  been  a very  difficult  task,  because  they  are  all 
interwoven  into  the  general  pattern  of  social  medicine.  The 
reader  may  or  may  not  have  sensed  my  difficulty,  but  in  any 
case  I can  assure  him  that  it  is  so,  and  these  subjects  are  also 
interwoven  with  matters  within  my  purview  that  I have  not 
mentioned  at  all. 

Now  let  me  say  another  word  about  mental  health.  Dr. 
J.  Bowlby,  M.A.,  M.D.,  Consultant  in  Mental  Health,  World 
Health  Organisation,  Director,  Tavistock  Child  Guidance 
Clinic,  London,  says  in  conclusion  in  his  epoch-making  mono- 
graph : 

“The  proper  care  of  children  of  a normal  home  life 
can  now  be  seen  to  be  not  merely  an  act  of  common 
humanity,  but  to  be  essential  for  the  mental  and  social 
welfare  of  a community.  For,  when  their  care  is  neg- 
lected, as  happens  in  every  country  of  the  Western  World 
today,  they  grow  up  to  reproduce  themselves.  Deprived 
children,  whether  in  their  own  homes  or  out  of  them,  are 
a source  of  social  infection  as  real  and  serious  as  are 
carriers  of  diphtheria  and  typhoid.  And  just  as  pre- 
ventive measures  have  reduced  these  diseases  to  negli- 
gible proportions,  so  can  determined  action  greatly  re- 
duce the  number  of  deprived  children  in  our  midst  and 
the  growth  of  adults  liable  to  produce  more  of  them. 

Yet,  so  far,  no  country  has  tackled  this  problem 
seriously.  Even  in  so-called  advanced  countries  there  is 
a tolerance  for  conditions  of  bad  mental  hygiene  in 
nurseries,  institutions,  and  hospitals  to  a degree  which,  if 
paralleled  in  the  field  of  physical  hygiene,  would  long 
since  have  led  to  public  outcry.  The  break-up  of  families 
and  the  shunting  of  illegitimates  is  accepted  without 
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demur.  The  twin  problems  of  neglectful  parents  aim 
deprived  children  are  viewed  fatalistically  and  left  to 
perpetuate  themselves.  It  seems  probable  that  the  main 
reasons  for  this  fatalism  have  been  three  in  number;  the 
assumption  that  a large  proportion  of  these  children  were 
orphans  and  had  no  relatives ; an  economic  system  which 
from  time  to  time  created  unrelieved  poverty  on  a scale 
so  great  that  social  workers  were  powerless  to  help,  and 
a lack  of  understanding  of  psychiatric  factors  and  a con- 
sequent impotence  in  managing  cases  where  they  pre- 
dominate. In  many  Western  countries,  however,  these 
three  conditions  no  longer  hold,  but  two  others  remain 
which  hinder  progress.  In  the  first  place  there  is  still  a 
woeful  scarcity  of  social  workers  skilled  in  the  ability 
to  diagnose  the  presence  of  psychiatric  factors  and  to 
deal  with  them  effectively.  From  what  has  been  said 
hitherto,  it  is  evident  that  unless  a social  worker  has  a 
good  understanding  of  unconscious  motivation,  she  will 
be  powerless  to  deal  with  many  an  unmarried  mother, 
many  a home  which  is  in  danger  of  breaking  up,  and 
many  a case  of  conflict  between  parent  and  child. 

The  second  factor  which  still  operates  is  a lack  of 
conviction  on  the  part  of  governments,  social  agencies, 
and  the  public  that  mother-love  in  infancy  and  childhood 
is  as  important  for  mental  health  as  are  vitamins  and 
proteins  for  physical  health. 

Let  it  be  hoped,  then,  that  all  over  the  world  men  and 
women  in  public  life  will  recognise  the  relation  of  mental 
health  to  maternal  care,  and  will  seize  their  opportunities 
for  promoting  courageous  and  far-reaching  reforms.” 

Let  me  say  that  he  is  wrong  in  one  respect  only.  He  says 
that  there  is  a woeful  scarcity  of  social  workers  skilled  in  the 
ability  to  diagnose  the  presence  of  psychiatric  factors  and  to 
deal  with  them  effectively. 

Hundreds,  if  not  thousands  of  M.O.’sH..  and  Assistant 
M.O.’s.H.  have  now  been  through  the  course  in  mental  health 
at  London  University,  and  have  come  back  brimming  with 
ideas.  They  have  seen,  in  child  welfare  clinics  children  who 
scream,  refuse  food,  have  night  terrors,  wet  their  beds,  etc. 
They  have  discussed  the  cases  with  health  visitors.  The  next 
thing  that  happens  is  that  another  visitor  arrives  with  a 
portfolio,  disappears  with  or  without  the  child,  while  the 
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TO. 6.  interested  in  the  case  moves  off  to  another  area  or  an- 
other job.  This  is  not  all  the  fault  of  the  N.H.S.A.,  but  is  also 
the  fault  of  the  panic  legislation  following  the  Curtiss  Report. 
Let  us  hope  that  the  Children’s  Act,  1946,  will  soon  be  repealed 
and  a proper  all-embracing,  preventive  mental  health  service 
be  set  up  under  the  conditions  that  I have  previously  recom- 
mended. 

It  will  thus  be  seen  that  the  potentialities  of  the  public 
health  service  are  enormous,  but,  starved  and  frustrated,  it 
is  at  present  only  able  to  carry  on  in  a limited  measure.  We 
are  struggling  with  diphtheria  immunisation,  whilst  whooping 
cough  vaccine  and  B.C.G.  are  waiting  hands  to  make  use  of 
them,  and  the  preventive  service  creaks  and  shudders  like  a 
vessel  undermanned  in  a terrific  gale. 


I am,  Gentlemen, 

Your  obedient  servant, 

R.  A.  HOEY, 

Medical  Officer  of  Health. 
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BIRTHS  DURING  1950 


t 


Births  registered  during  the  year  in  the  Area  were  : — 


Legitimate 

Illegitimate 


Total 


327 

18 

345 


267 

14 

281 


Live  birth  rate  per  1,000  population 
Percentage  Illegitimate  to  Legitimate 
Still  births 

Still  birth  rate  per  1,000  population 


21.6 

5.11% 

21 

0.72 


The  births  for  the  previous  yeas  may  be  compared : — 


1950  1949  1948 

626  642  703 


1947  1946 

756  703 


DEATHS  DURING  1950 


The  death  rate  after  correction  for  inward  and  outward 
transfers  was 

The  death  rates  for  the  previous  years  may  be  com- 
pared 

1950.  1949.  1948.  1947.  1946. 

11.00  11.69  11.31  11.78  10.7 


These  are  remarkably  constant  for  a small  area. 
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^GES  AT  DEATH  OF  CHILDREN 

OF  AGE 


UNDER  ONE  YEAR 


3-4  weeks  — 

Under  1 week 9 

1- 2  weeks  — 

2- 3  weeks  1 


Total  under  1 month  ....  10 


1-3  months  ....  ....  ....  ....  7 

3-6  months  ....  ....  ....  ....  2 

6-9  months  ....  ....  ....  ....  2 

9-12  months  1 

Between  1 month  and  one  year  ....  12 


Total  under  1 year  ....  22 


COMPARISON  OF  INFANTILE  MORTALITY 


Bedwellty  U.D 35.14  per  1,000  births 

Monmouth  County  ....  39.  8 per  1,000  births 

England  & Wales  ....  29.  8 per  1,000  births 

Premature  births  have  always  been  a prominent  cause 
at  infant  deaths.  Vigorous  action  is  now  being  taken  by  the 
Monmouthshire  C.C.,  and  the  Regional  board  to  reduce  these. 


DEATHS  FROM  ZYMOTIC  DISEASES 

Nil. 


MATERNAL  MORTALITY 

Per  1,000  births  (Live  and  Still). 

Bedwellty 0 

Monmouth  County  ....  ....  ....  1.73 
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OCCUPATIONAL  INCIDENCE  OF  TUBERCULOSIS® 


Occupation 

Males. 


Non- 

Pulmonary  Pulmonary  Total 


Factory  Worker 

Schoolboy 

Under  School  Age 

Plasterer  

P>rewer’s  Worker 
Stonemason  (Retired)  .... 

’Bus  Driver  

Fitter  (Underground)  .... 
Labourer  (Underground) 
Night  Watchman  (Retired) 
Jeweller  

Total 


5 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

15 


5 

3 4 

1 2 

1 

1 

1 

1 

1 

1 

1 

1 

4 19 


Females : 

Factory  Worker 

Waitress  

Housewife  

At  home  

Schoolgirl  

Under  School  age 

Total 


.5  .—  5 

1 — 1 

7 — 7 

2 — 2 

1 — 1 

1 — 1 

17  0 17 


These  show  employment  at  time  of  notification  and  are 
not  necessarily  the  same  as  those  for  employment  when  the 
disease  was  contracted. 
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SANATORIUM  TREATMENT 
OF  TUBERCULOSIS,  1950 

Number  of  Cases  admitted  to  Sanatorium  or  Hospital 


during  the  year  (Formll). 

Cefn  Mably  Hospital  ....  7 

Gelligaer  Isolation  Hospital 5 

Sully  Hospital 4 

Chepstow  Hospital  Annexe 2 

South  Wales  Sanatorium  2 

Energlyn  Hospital,  Caerphilly  2 

Adelina  Patti  Hospital,  Swansea 2 

Kensington  Hospital 1 

Mardy  Isolation  Hospital  1 

Gian  Ely  Hospital  1 

North  Wales  Sanatorium  1 

City  Isolation  Hospital,  Cardiff  1 

Highland  Moors  Hospital  1 


Total  ....  30 


MONTHLY  INCIDENCE  OF 
NOTIFICATION  OF  TUBERCULOSIS 


Month. 

Pulmonary 

Cases. 

Non- 

Pulmonary 

Cases. 

January 

1 

1 

February 

2 

— 

March 

3 

— 

April  

3 

— 

May 

3 

1 

Tune  

4 

July  

3 

— 

August 

1 

— 

September  

4 

— 

October 

4 

— 

November  

4 

— 

December  

0 

2 

Total 

32 

4 
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CAUSES  OF  DEATH  UNDER  ONE  YEAR. 
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TUBERCULOSIS 
NEW  CASES  AND  MORTALITY 

The  following  table  shows  the  new  cases  of  Tuberculosis 
and  the  deaths  from  the  disease  in  1950. 
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These  figures  are  not  statistically  significant. 


ANALYSIS  OF  TOTAL  CASES  AND  DEATHS  FROM 
INFECTIOUS  DISEASES  ACCORDING  TO  AGE  GROUPS 
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NOTIFICATION  OF  INFECTIOUS  DISEASES  IN 
REGISTRATION  WARDS  DURING  1950. 
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Notification  seems  to  come  more  frequently  from  some  areas  than  others. 


CAUSES  OF  DEATH,  1950 
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CHIEF  SANITARY  INSPECTOR’S  REPORT. 


Public  Health  Department, 

Municipal  Offices, 

Aberbargoed, 

Mon. 

31st  August,  1951. 

To  the  Chairman  and  Members  of  the 
Bedwelly  Urban  District  Council. 

Mr.  Chairman,  Mrs.  Powell,  and  Gentlemen, 

I have  pleasure  in  submitting  my  Annual  Report  on  the 
work  done  in  the  Department  during  1950. 


NOTICES  SERVED 

(a)  Public  Health  Act,  1936.  Sec.  92  and  93  (Abatement  of 

Nuisance  and  Repairs  to  Property). 

Intimation  Notices  ....  ....  ....  249 

Abatement  Notices  ....  ....  ....  68 

(b)  Public  Health  Act,  1936.  Sec.  83  (Cleansing  of  Premises) 

No  of  Notices  served  ....  ....  ....  11 

(c)  Public  Health  Act,  1936.  Sec.  138,  and  Water  Act,  1945. 
(Provision  of  Sufficient  Water  Supply). 

No  of  Notices  served 16 

(d)  Food  and  Drugs  Act,  1938,  Sec.  13  (2). 

Informal  Notice  of  Contravention  in  respect  of  prem- 
ises where  food  is  sold  or  stored). 

No.  of  Notices  served  5 
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Rent  and  Mortgages  Interest  Restriction  Acts. 

No  certificate  was  granted  under  the  above  Act. 

HOUSING  ACT,  1936 

The  number  of  dwellings  inspected  for  repairs  amounted 
to  520. 

During  the  year,  action  under  Section  11  of  the  Housing 
Act,  1936,  was  commenced  in  the  case  of  five  dwelling- 
houses  : 

38  and  39  High  Street,  Blackwood. 

1,  2 and  3,  Cwm  Road,  Argoed. 

HOUSING  CONDITIONS— CEFN  FFOREST 

In  compliance  with  the  instructions  of  the  Council,  I 
submitted  a report  on  the  property  at  Cefn  Fforest  owned 
by  the  Pengam  Land  and  Building  Society,  to  the  Public 
Health  Committee  in  June,  1950. 

The  inspection  was  carried  out  during  May,  1950, 
There  are  512  houses  in  the  Cefn  Fforest  Electoral  Ward ; 
433  are  owned  by  the  Pengam  Land  and  Building  Society, 
60  by  the  Bedwellty  Council,  and  19  by  private  individuals. 

The  Report  did  not  purport  to  give  a detailed  or  compre- 
hensive list  of  defects  of  the  houses  but  a general  picture  of 
the  condition  of  the  houses  with  respect  to  major  first-aid 
repairs. 


General  observations: 

In  the  majority  of  houses,  the  woodwork  showed  signs 
of  decay  and  rotting.  This  was  due  to  lack  of  paint  and  the 
consequent  shrinkage  and  decay  of  the  woodwork  of  windows 
and  doors  allowed  water  to  enter  and  dampness  was  evident 
in  many  cases  under  windows  and  at  the  side  of  front  doors. 
Putty  was  also  needed  around  windows. 

In  houses  with  bay  windows,  considerable  dampness  was 
found  around  and  under  the  bay  windows.  This  was  prob- 
ably due  to  faulty  roofs  of  bays,  defective  or  missing  roof 
guttering  and  downpipes.  In  one  part  of  Pencoed  Avenue 
(41-87)  the  joint  downpipe  from  the  bays  discharged  direct 
on  to  the  ground  and  there  was  no  drainage  to  carry  away 
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the  water  from  the  footings.  Dampness  was  also  evidenced 
at  the  side  of  stairways  in  a number  of  houses  due  to  per- 
vious pine  ends. 


Main  roofs  were  generally  satisfactory  and  only  in  com- 
paratively few  cases  were  there  missing  or  loose  slates.  The 
eaves,  gutters  and  downpipes  from  the  main  roofs  had  been 
renewed  in  a number  of  houses,  but  there  were  still  many 
to  be  dealt  with. 


Back  yards  needed  re-surfacing  in  some  houses. 

W.C.  accommodation  was  generally  satisfactory  and  in 
good  repair.  The  ventilation  shafts  of  drains  were  often 
broken  off  near  the  top  and  the  shaft  left  open  near  the 
ventilation  brick  of  the  back  bedroom  thereby  allowing  foul 
air  to  enter  the  room.  Sometimes  the  shaft  had  been  re- 
moved and  the  opening  sealed  with  cement,  thereby  depriv- 
ing the  drain  of  adequate  ventilation. 


Of  the  houses  with  baths,  the  enamel  of  the  bath  had 
worn  away  and  should  be  renewed.  The  old  story  of  “keep- 
ing coal  in  the  bath”  is  dead. 


It  was  pleasing  to  note  during  the  survey  that  the  clean- 
liness and  upkeep  of  95%  of  the  houses  by  the  tenants  was 
satisfactory  and  in  many  cases  of  a high  standard.  It  may 
be  of  interest  to  note  that  the  furnishings,  curtains,  etc., 
have  considerably  improved  since  the  first  occupation  of  these 
houses  over  thirty  years  ago.  I am  of  opinion  that  should 
these  houses  receive  attention  such  as  painting  the  outside 
and  general  repairs,  the  effect  would  be  very  advantageous  to 
the  well-being  and  morale  of  the  people  and  give  them  en- 
couragement to  maintain  and  improve  on  this  standard. 

On  the  instructions  of  the  Council  Copies  of  the  Report, 
in  more  detail,  were  sent  to  Pengam  Land  and  Building 
Societv  for  their  observations,  as  a result,  a meeting  of  the 
Societv  and  representatives  of  the  Council  was  held  at  the 
Municipal  Offices,  Aberbargoed,  on  the  30th  October,  1950. 

The  attached  tables  contain  the  following  information 

Table  I — Number  of  houses  inspected  in  each  street, 

showing  defects. 

Table  II — 'Number  of  houses  in  the  Ward  occupied  by 
two  or  more  families. 

Table  III — List  and  particulars  of  applicants,  in  the  Cefn 
Fforest  Ward  for  Council  houses. 


41 


Q 

ui 

H 

U 

W 

cu 

c/3 

Zifl 

H 
tn  u 
uiui 

Oq 

** 

o° 

os  a; 

3 w 
£* 

d5 

Zz 

ou 

zx 

§Z 


m 

-j 

ffl 

< 

H 


42 


Percentage  of  Plouses 

Affected  with  Defects.  37%  19%  13%  10%  11%  14%  53%  33%  19%  13 /c 


TABLE  II. 


t 


Number  of  houses  occupied  by  more  than  one  family 
in  the  Cefn  Fforest  Ward. 


Street. 

houses 

1 family 

2 families 

3 families 

No.  of 

No.  with 

No.  with 

No.  with 

Bedwellty  Road 

73 

59 

14 



Cefn  Fforest  Av. 

41 

35 

5 

1 

Central  Avenue 

36 

26 

10 

Craiglas  Crescent 

16 

13 

3 



Derwendeg  Avenue 

54 

45 

6 

3 

Marianwen  Street 

4 

3 

1 



Pencoed  Avenue 

146 

117 

29 



Penybryn  Avenue 

121 

99 

22 

— 

Tynycoed  Avenue 

14 

8 

6 

— 

Waunborfa  Road 

40 

30 

10 

— 

TABLE  III. 

List  and  particulars  of  applicants  for  Council  houses,  in 
the  Cefn  Fforest  Ward. 

Applications : 

From  persons  in  apartments  ....  ....  144 

From  persons  not  in  apartments  ....  16 

Total  ....  160 


Details  of  families  in  apartments: 

With  no  With  1 With  2 With  3 With  4 Over  4 
children.  child,  children,  children,  children,  children 

42  56  40  15  2 5 

Of  the  above  160  applicants,  140  have  always  lived  in 
apartments  since  marriage.  The  periods  of  the  marriage  are 
shown  below : — 

Under  3 years  34 

3- 4  years  ....  ....  ....  27 

4- 5  years  ....  ....  ....  19 

5- 6  years  20 

Over  6 years  40 

The  remaining  4 applicants  have  been  tenants  for  a 
period  during  their  married  life. 

I am  indebted  to  Mr.  A.  E.  Morris,  Chief  Financial 
Officer,  for  the  above  information. 
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COUNCIL  HOUSES 


Number  of  houses  inspected  for  cleanliness,  state  of 

gardens,  etc.  193 

Prospective  tenants  visited  and  reports  submitted  to 

the  Accountant  ....  ....  ....  ....  ....  ....  64 

Number  of  transfers  inspected  ....  ....  ....  ....  28 

Empty  houses  inspected  14 

Number  of  houses  disinfested  ....  ....  ....  ....  1 

Generally  speaking,  the  Council  Houses  were  found  to  be 
in  a satisfactory  condition  of  cleanliness  and  in  very 
few  cases  was  it  necessary  to  draw  the  attention  of  the 
occupier  to  the  unsatisfactory  upkeep  of  his  house,  but  it  is 
to  be  deplored  that  a number  of  tenants  do  not  take  any  in- 
terest in  their  gardens. 


INFECTIOUS  DISEASES 


Number  of  disinfections  carried  out  after  cases  of  in- 
fectious disease 103 

Number  of  inquiries  made  after  notification  of  in- 
fectious disease  ....  ....  122 

A copy  of  all  notifications  of  infectious  disease  is  sent, 
within  twenty-four  hours,  to  the  County  Medical  Officer  of 
Health. 


COMMON  LODGING  HOUSES 


There  is  one  lodging  house  in  the  Area  (at  Blackwood) 
and  this  is  used  very  occasionally  by  a few  aged  persons. 
Inspections  have  been  made  during  the  year  at  various  times 
and  on  each  occasion  the  place  has  been  in  a satisfactory 
state  of  cleanliness.  This  type  of  accommodation  is  out  of 
harmony  with  the  present  social  structure  and  will  undoubt- 
edly disappear  when  suitable  hostel  accommodation  for  both 
workers  and  elderly  persons  will  be  provided. 
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FACTORIES  ACT,  1937 


Number  of  factories  with  mechanical  power 38 

Number  of  factories  without  mechanical  power  ....  33 

Number  of  outworkers  ....  ....  ....  ....  ....  Nil. 

Number  of  inspections  made  73 

Under  Section  34  of  the  Factories  Act,  1937,  Certificates 
as  to  means  of  escape  in  case  of  fire  have  been  issued  for  4 
factories. 

Notices  served — One  (This  was  for  W.C.  accommodation) 

The  notice  was  complied  with. 

It  is  interesting  to  note  that  the  number  of  persons  em- 
ployed at  the  five  largest  factories  in  the  area  is:  (at  31st 
December,  1950) 

Males  ....  163.  Females  ....  401. 

Total  ....564. 

There  are  no  outworkers  in  the  district. 


INDUSTRIES  IN  THE  AREA 

Elliot  Collieries,  New  Tredegar  (Steam  Coal). 

Bargoed  (Steam  Coal). 

Coke  Ovens  and  By-Products,  Bargoed. 

Gwaelodywain  Colliery,  Aberbargoed  (House  Coal). 

Britannia  Colliery,  Pengam  (Steam  Coal). 

Pengam  House  Coal  Colliery. 

Budds’  Colliery,  Blackwood  (Small  Flouse  Coal  Colliery). 
Markham  Colliery  (Steam  Coal). 

Brown’s  Foundry,  Blackwood.  (Making  a variety  of  several 
castings.  Employs  50  men). 

Prestonit  Factory,  Pengam  (Jewellery). 

Trimco,  Upholstery,  Blackwood. 

Blackwood  Engineering  Co.  (Employs  10  men). 

West  Mon.  Omnibus  Board,  Blackwood. 

Vantage,  Aberbargoed.  (Furniture). 

N.  Corah  & Sons,  Aberbargoed.  (Textiles). 

Remploy  Factory,  Blackwood.  (Employment  of  disabled 
miners). 

T.B.S.  (South  Wales),  Aberbargoed.  (Steel  Cabinets). 

Berlei,  New  Tredegar.  (Corsets). 

Chaston’s,  Blackwood.  (Motor  Repairs,  Painting,  etc.). 
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WATER  SUPPLIES 


16  Notices  were  served  on  owners  of  property  to  provide 
an  adequate  water  supply.  Most  of  these  had  been  com- 
plied with  at  the  end  of  the  year. 

68  samples  of  water  were  taken  and  sent  to  the  Public 
Health  Laboratory,  Newport,  for  examination.  A few  of 
these  samples  were  not  up  to  standard  and  this  occurred  at 
one  period  at  the  top  end  of  the  Sirhowy  Valley.  In  com- 
pany with  the  Medical  Officer  of  Health,  and  with  consent  of 
the  Engineer,  the  Waterworks  at  Tredegar  and  Rhymney 
were  visited  by  the  Staff  of  the  Department,  and  as  a result, 
with  the  co-operation  of  the  Water  Boards,  the  matter  was 
rectified. 


CINEMAS 

Periodic  vists  have  been  made  to  cinemas  and  subsequent 
to  these  inspections,  the  rodent  operator  carried  out  disin- 
festation of  rats  in  the  case  of  3 cinemas.  The  rats  were 
found  in  outbuildings. 

Sanitary  accommodation  at  these  premises  is  generally 
satisfactory. 


CAMPING  SITES 

No  sites  were  used  for  camping  purposes,  and  con- 
sequently no  action  was  necessary  under  Section  269  of  the 
Public  Health  Act,  1936. 


REQUISITIONED  PROPERTIES 

Below  is  a list  of  premises  which  are  still  being  requis- 
itioned as  housing  accommodation 

1.  Tredegar  Chambers,  Blackwood  (one  family). 

2.  Tredegar  Arms,  Fleur-de-Lis  (five  families). 

3.  24  Commercial  St.,  Aberbargoed  (one  family). 

4.  43  Commercial  St.,  Aberbargoed  (one  family). 

5.  Lloyds  Rank,  New  Tredegar  (two  families). 
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RAT  AND  MICE  DESTRUCTION 


* 


The  maintenance  treatment  of  sewers  has  been  carried 
out  twice  during  the  year,  in  accordance  with  the  instruc- 
tions of  the  Ministry  of  Agriculture  and  Fisheries.  The 
work  was  done  by  Mr.  S.  Parker,  Rodent  Operator,  and  one 
casual  worker. 

Inspections  were  also  made  at  farms  when  threshing 
was  in  progress.  The  farmers  were  circularised  on  this 
matter. 

The  sewer  treatment  has  been  carried  out  every  six 
months  for  the  past  six  years,  and  consists  of  the  laying  of 
prebaits  of  sausage  rusks  and  then  the  laying  of  poison  baits. 
In  the  opinion  of  the  Rodent  Operator,  and  according  to 
statistics  which  have  been  kept  by  the  Department,  a dis- 
tinct decrease  in  the  rat  population  was  noted  after  the  first 
three  and  a half  years. 

Below  is  a Table  giving  details  of  the  treatment  of 
sewers  carried  out  during  November — December,  1950 


Ward. 

No.  of 

Manholes 

Treated. 

Prebait 

of  Sausage  Rusk 

- c-* 

.S 

nT:h 
/n  *3  S 

Complete 

take. 

Part 

take. 

No 

take. 

No.  i 
manh< 
which 
bait  c 
phosp 
was  1 

Phillipstown 

18 

1 

3 

14 

4 

New  Tredegar 

94 

12 

29 

53 

41 

Aberbargoed 

51 

2 

7 

42 

9 

Cefn  Fforest 

31 

3 

10 

18 

13 

Pengam  

30 

9 

11 

10 

20 

Blackwood 

85 

6 

27 

52 

33 

Argoed  

49 

3 

15 

31 

18 

Markham 

29 

4 

10 

15 

14 

Hollybush 

22 

— 

— 

22 

— 

Total  ... 

409 

40 

112 

257 

152 
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There  has  been  a decided  decrease  in  the  number  of 
rats  in  the  sewers  at  the  following  places  : Phillipstown,  Aber- 
bargoed,  Argoed,  and  Iiollybush.  Rat  population  at  these 
places  is  decidedly  low. 

Infestation  still  remains  and  will  require  attention  for 
some  time — probably  due  to  old  sewer  systems — at  the 
following  places:  New  Tredegar,  Fleur-de-lis  and  Blackwood. 

It  is  to  be  noted  that  in  comparatively  new  places  such 
as  Markham  and  Cefn  Fforest,  a relatively  high  infestation 
has  been  the  case  for  a few  years  and  particularly  at  certain 
points  in  these  places.  It  is  difficult  to  explain  the  cause  of 
this,  but  it  shows  the  necessity  of  strict  vigilance  in  all  places 
— old  or  new — where  rats  may  breed. 

On  complaint  or  on  routine  inspection,  all  types  of 
premises  were  visited  and  in  some  cases  advice  was  given  and 
in  others  poison  baiting,  trapping  and  gassing  were  carried 
out. 


Mice  infestation  was  also  dealt  with. 

Business  premises  60 

Council  properties  (including 

rivers,  culvert  points)  67 

Private  dwellings  ....  ....  ....  299 

I would  like  to  record  my  thanks  to  Mr.  Richard  Jones, 
Regional  Rodent  Control  Officer,  and  Mr.  F.  C.  Hall,  Infesta- 
tion Officer,  of  the  Ministry  of  Agriculture  and  Fisheries,  for 
their  co-operation  and  advice. 


SECTION  50— NATIONAL  ASSISTANCE  ACT,  1948 
BURIAL  OR  CREMATION  OF  THE  DEAD 


Number  of  persons  buried  by  the  Authority  during  1950. 


Aberbargoed  Ward 
Cefn  Fforest  Ward 
Blackwood  Ward 
Hollybush  Ward 


2 

3 

3 

1 


9 


The  Undertakers  who  contract  for  this  work  are 

Rhymncy  Valley  : Mr.  C.  Wilde,  New  Tredegar. 
Sirh'owy  Valley:  Mr.  Herbert  Jones,  Blackwood. 
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CREMATION 


No  application  was  made  for  the  cremation  of  a body. 

In  a number  of  cases  (3)  the  assistance  was  not  granted 
because  the  applicant  had  made  personal  arrangements  with 
other  Undertakers  before  applying  to  this  Department. 


Inspections  have  been  carried  out  at  these  premises 
during  the  year.  Defects  found  in  them  during  the  com- 
plete survey  made  during  1949  were  being  attended  to  in 
many  cases  by  the  Brewery  Companies.  It  is  pleasing  to 
report  that  the  various  Brewery  firms  are  co-operating  with 
the  Department  in  improvements  at  the  premises.  There  is 
still  room  for  improvement,  by  the  tenants  and  employees, 
in  the  method  of  cleansing  glasses,  and  Licensees  were  ad- 
vised against  the  use  of  cracked  or  chipped  glasses,  because 
they  are  considered  to  be  a potential  danger  to  health. 


PUBLIC  MORTUARY  AND  POST  MORTEM  ROOM 


Number  of  autopsies  conducted  in  the  Post  Mortem  Room 
during  the  year  ....  35. 

These  premises  are  under  my  supervision  and  the  part- 
time  attendant  is  Mr.  Elias  Jones. 

The  cases  were  from  the  following  places  :-- 


The  Mortuary  was  used  for  two  cases  during  the  year. 


PUBLIC  HOUSES  AND  CLUBS 


New  Tredegar 

Aberbargoed 

Pengam 

Cefn  Fforest 

Blackwood 

Markham 

Brithdir 

Bargoed 

Deri 


15 

7 

3 
2 

4 
1 
1 
1 
1 


35 
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TUBERCULOSIS 


There  were  36  new  cases  of  Tuberculosis  notified  during 
the  year.  32  of  these  cases  were  of  th  Pulmonary  type. 
When  a notification  of  a new  case  is  received  by  the  Depart- 
ment an  inspection  is  made  at  the  home  of  the  patient  and  a 
record  card  is  compiled  regarding  the  accommodation,  par- 
ticulars of  the  family,  environmental  conditions,  etc.  The 
record  card  also  contains  information  on  admission  to,  or 
discharge  from,  Sanatorium  or  Hospital. 


It  was  found  necessary  to  serve  notices  on  the  owners 
requiring  repairs  at  some  of  these  houses. 


The  particulars  on  the  cards  include: — 


1.  Occupation  of  patient  at  time  of  notification. 

2.  Occupation  of  patient  for  the  five  years  prior  to  notifi- 
cation. 

3.  Particulars  of  any  other  case  of  tuberculosis  in  the  house 
or  family. 

4.  Occupation  of  head  of  family. 

5.  Rooms  occupied  by  patient  and  any  other  families  in 
the  house. 

6.  Whether  patient  has  a separate  bed  or  bedroom. 

7.  Character  of  neighbourhood. 

8.  General  description  of  house  and  its  state  of  repair. 

9.  Rent. 

10.  Lighting  and  ventilation  of  the  rooms  occupied  by  the 
patient. 

11.  Cleanliness  of  house. 

12.  Water  Supply. 

13.  Washing  facilities. 

14.  Milk  supply. 

15.  Details  of  names,  ages  and  occupations  of  persons  living 
at  the  house. 

16.  Dates  of  movements  of  patient  to  and  from  Sanatorium 
or  Hospital. 


All  these  particulars,  with  additional  information  from 
the  Area  Medical  Officer  of  Health,  are  sent  by  the  M.O.H. 
to  the  County  Medical  Officer  (Dr.  Gwyn  Rocyn-Jones)  who 
is  responsible  for  the  care  and  after  care  of  Tuberculosis 
patients. 
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SHOPS  ACT,  1950 


* 


Number  of  Shops  and  Shop  Assistants  in  Bedwellty  District 


Type  of  Premises.  Shop  Assistants. 


t/i 

QJ  C/3 


Ward. 

Shops 

Sheds. 

Market 

Stalls. 

Total 

Premis 

Over 
18  year 

16-18 

years. 

14-16 

years. 

Total. 

New  Tredegar... 

104 

— 

— 

104 

63 

15 

17 

95 

Aberbargoed 

49 

1 

— 

50 

25 

10 

5 

40 

Pengam  

45 

1 

— 

46 

24 

7 

5 

36 

Cefn  Fforest  ... 

25 

— 

— 

25 

10 

1 

— 

11 

Blackwood 

134 

3 

3 

140 

314 

86 

29 

429 

Argoed  

11 

3 

— 

14 

6 

. 2 

1 

9 

Markham 

8 

3 

— 

11 

13 

3 

— 

16 

Hollybush 

4 

— 

4 

3 





3 

Totals  ... 

380 

11 

3 

394 

458 

124 

57 

639 

I regret  to  report  the  death,  during  the  year,  of  Mr.  Dan 
Thomas,  who  had  been  a Shops  Inspector  in  the  Department 
for  18  years.  Mr.  Thomas  had  been  a faithful  and  conscienti- 
ous member  of  the  Department  and  had  always  carried  out 
his  duties  with  the  minimum  of  friction. 

In  November,  195-0,  Mr.  W.  Trevor  Rees  was  appointed 
by  the  Council  as  Sanitary  and  Shops  Inspector.  Mr.  Rees 
was  previously  employed  as  a Sanitary  Inspector  by  Don- 
caster Rural  Council. 
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INSPECTION  AND  SUPERVISION  OF  FOOD 


(a)  MILK  SUPPLY 

Every  month  during  the  year  samples  of  milk  were  taken 
from  vendors  in  the  area.  These  samples  were  sent  immedi- 
ately to  the  Public  Health  Laboratory,  Newport,  where  they 
were  examined,  free  of  charge,  by  Dr.  Gray  and  his  staff. 

The  samples  were  examined  for  cleanliness,  keeping 
quality  and  proper  pasteurisation.  Of  the  samples  taken,  11 
were  not  up  to  standard.  In  these  cases,  the  Clerk  to  the 
Council  wrote  to  the  vendor  or  distributor  calling  his  atten- 
tion to  the  matter. 

Tuberculosis  was  detected  in  one  sample  and  further 
steps  were  taken  with  a result  that  the  cow  giving  the  T.B. 
milk  was  isolated  and  slaughtered  under  the  Tuberculosis 
Order,  1938. 

Number  of  Distributors  and  Vendors  of  Milk 

in  the  Bedwellty  Area  ....  55 

(This  does  not  include  producers. 

Number  of  Dairies,  other  than  Dairy  Farms  ....  6 

MILK  (Special  Designations)  PASTEURISED  AND 

STERILISED  MILK  REGULATIONS,  1949 

and 

MILK  (Special  Designations)  RAW  MILK  REGULATIONS, 

1949 

Licences  were  issued  during  the  year  as  follows 

(a)  Dealers’  Licences  for  Sale  of  Pasteurised  Milk  25 

(b)  Dealers’  Licences  for  Sale  of  Accredited  Milk  2 

(c)  Dealers’  Licences  for  Sale  of  Tuberculin 

Tested  Milk  6 

(d)  Licences  in  respect  of  P>ottling  Establishments  6 

(e)  Supplementary  Licences  for  Sale  of  Designated 

Milk  by  Vendors  from  outside  the  area  8 

It  is  estimated  that  90%  of  the  milk  consumed  in  the 
Bedwellty  Area  is  designated  milk,  i.c.,  Pasteurised,  I uber- 
culin  Tested  or  Accredited  Milk. 
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(b^  ICE  CREAM. 


Constant  supervision  of  the  ice-cream  trade  is  kept  espec- 
ially during  the  summer  months.  The  number  of  manufac- 
turers and  retailers  on  the  register  at  the  end  of  the  year 
was 42. 


It  is  becoming  the  increasing  practice  for  smaller  vendors 
to  purchase  their  ice-cream  in  bulk  from  larger  manufac- 
turers. During  the  year,  the  provision  of  recording  Thermo- 
meters became  compulsory  and  this  may  have  led  to  the 
above-mentioned  practice. 


Letters  were  sent  during  the  year  to  a few  vendors 
calling  their  attention  to  the  provision  of  hot  water,  soap, 
towel,  nail  brushes  and  proper  dust  covers  on  their  vehicles. 
Many  of  the  larger  firms  in  the  Area  provided  special  cabin- 
ets with  hot  and  cold  water  on  their  vehicles  and  it  was  now 
a matter  of  education  to  get  the  employees  to  use  these  nec- 
essary tools  of  the  trade.  The  trade  in  general  was  all  out 
to  produce  and  make  a good  article  of  food,  but  there  were 
some  “small”  vendors  who  did  not  seem  to  realise  their  re- 
sponsibility. 

(c)  MEAT  AND  OTHER  FOODS. 


Routine  inspection  of  shops  and  stores  is  carried  out  and 
during  the  inspections  the  following  articles  were  found  to 
be  unsound  and  unfit  for  human  consumption.  All  foods  cap- 
able of  being  salvaged  and  re-used  were  returned  to  sender, 
on  instructions  of  the  Ministry  of  Food. 


611  lbs  Beef; 

5 lbs.  2 ozs.  Lamb ; 

274  lbs.  Bacon ; 

210  loaves  of  Bread; 

174  lbs.  Figs. 

48  bottles  Lemon  Squash. 
1 packet  Blanc  Mange. 

27  lbs.  Chocolates. 

37|  lbs.  Dates. 

3 bottles  Chutney. 

322  lbs.  National  Flour. 

IS  Cartons  of  Chocolate 
Spread. 

84  lbs.  Margarine. 


6 lbs.  Tongue. 

24  table  Jellies. 

3 large  Weetabix. 

2 Energy  Bread. 

29  lbs.  Macaroni. 

3 bottles  Plums. 

56  lbs.  Hake. 

77  lbs.  6 ozs.  Sausages. 
16  bottles  Pickle. 

IS  packets  Flour. 

30  lbs.  Prunes. 

4 lbs.  Semolina. 

2 bottles  Tomato  Juice. 
13  Chickens. 
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6-  jars  Mayonnaise. 

1 Goose. 

1 Bristling. 

21  packets  Cake  Mixture. 

I packet  Suet. 

II  Pots  Paste. 

20  dozen  Eggs. 

3 bottles  Pickled  Cabbage. 

Approximate  weight  of  above 


24  Meat  Pies,  w 

7 tins  Colman  Mustard. 

6 Pots  Mince  Meat. 

4 bottles  Marmalade. 

61  lbs.  Cheese. 

2 Ryvita. 

8 pots  of  Jam. 

1541  tins  of  other  food. 

T.  cwts.  lbs. 
Foodstuffs....  2 0 75 


FOOD  SHOPS. 

Number  of  Food  Shops  in  the  District,  1950. 


Ward. 

Grocers 

Bakers 

Butchers 

! 

Fishfriers 

! 

Catering 

Estab. 

1 

Totals 

New  Tredegar 

...  34 

5 

4 

6 

10 

59 

Aberbargoed  

...  16 

2 

3 

2 

5 

28 

Pengam  and 

Fleur-de-Lis 

...  27 

1 

2 

2 

6 

38 

Cefn  Fforest  

...  14 

1 

2 

2 

1 

20 

Blackwood  

...  36 

2 

10 

A 

t 

10 

62 

Argoed  

...  8 

— 

1 

— 

2 

11 

Markham  

...  5 

— 

2 

1 

2 

10 

Holly  Bush  

...  3 

— 

1 

— 

— 

4 

Totals 

...  143 

11 

♦ 

25 

17 

36 

232 

(d)  MEAT  INSPECTION  AT  ABATTOIR,  MAESY- 

CWMMER. 


At  this  establishment  the  meat  is  inspected  by  Mr.  N.  G. 
Rhodes,  additional  Sanitary  Inspector,  Bedwas  and  Machen 
Urban  District  Council.  His  salary  is  paid  in  proportions 
by  the  Bedwellty,  Gellygaer,  Mynyddislwyn  and  Bedwas  and 
Machcn  Urban  District  Councils.  Mr.  Rhodes  is  a qualified 
Meat  and  Food  Inspector. 
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WBelow  is  a copy  of  the  Annual  Report  submitted  by 
the  inspector 

Maesycwmmer  Slaughterhouse  and  Depot  situated  in  the 
Maesycwmmer  Ward  provides  the  meat  supply  to  Four  Local 
Authorities.  Areas  with  a population  of  approximately 
ninety  to  a hundred  thousand. 

All  animals  slaughtered  on  the  premises  are  carefully 
inspected  after  slaughter. 

Conditions  of  the  premises  have  not  changed  since  the 
last  annual  report  and  the  following  is  the  summary  of  the 
inspections  carried  out  during  the  year 

Total  number  of  animals  slaughtered  ....  ....  20,627 

Approx,  weight  of  Meat  and  Offals  condemned  27  tons  19cwts 


cattle 

exclud- 

ing 

Cows. 

Cows. 

Calves. 

Sheep. 

Pigs. 

Number  Killed  

1767 

1257 

529 

16,931 

143 

Number  Inspected 

1767 

1257 

529 

16,931 

143 

All  diseases  except 
Tuberculosis ; 

Whole  carcases  condemned 

Nil. 

1 

Nil. 

29 

Nil. 

Carcases  of  which  some 
part  or  organ  condemned 

618 

655 

Nil. 

1,165 

5 

Percentage  of  number 
affected  with  disease  other 
than  Tuberculosis 

34.9 

52.1 

0 

6.9 

3.5 

Carcases,  etc.,  condemned  affected  with  TUBERCULOSIS 

Whole  carcases  

3 

21 

1 

Nil. 

Nil. 

Carcases  of  which  part  or 
organ  condemned  

141 

384 

1 

Nil. 

7 

Percentage  of  number 
affected  with  Tuberculosis 

7.9 

30.5 

0.19 

Nil. 

4.9 
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CARCASES,  etc.,  CONDEMNED  AFFECTED  WITPS 
TUBERCULOSIS. 

CYSTICERCUS  BOVIS  (Measly  Beef). 

No.  of 


cattle 

No. 

Percentage 

slaughtered 

affected 

affected 

First  Quarter 

369 

7 

1.9 

Second  Quarter 

566 

13 

2.3 

Third  Quarter 

963 

33 

3.4 

Fourth  Quarter 

1126 

51 

4.5 

Total 

3024 

104 

3.44 

(e)  SLAUGHTER  OF 

ANIMALS  ACT,  1933. 

Number  of  licences  issued  to  Slaughterhousemen  during 
the  year 


(1)  New  licences  ....  ....  4 

(2)  Renewal  licences  ....  16 

These  licences  are  mostly  for  persons  who  slaughter 
cottagers’  pigs. 

(f)  CLEAN  FOOD  CAMPAIGN. 

Several  times  during  the  year,  all  vendors  of  food  were 
circularised,  and  a large  number  interviewed,  regarding 
latest  methods  of  cleanliness  in  the  handling  and  distribution 
of  foodstuffs. 

It  is  pleasing  to  note  that  at  the  time  of  writing  this 
report,  approximately  90%  of  all  shops  selling  food,  are 
equipped  with  a constant  supply  of  hot  water,  and  it  is  now  a 
matter  of  health  education  to  get  the  employees  to  use  these 
necessary  facilities  in  their  own  interests,  and  maintain  a 
high  standard  of  hygiene. 

A number  of  notices  were  served  in  respect  of  breaches 
of  the  Acts  and  Regulations,  and  these  were  duly  complied 
with. 

The  Department  appreciates  the  interest  and  co-oper- 
ation of  the  food  vendors  in  the  Area  inthe  clean  food  cam- 
paign. 
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(g®  RESTAURANTS  AND  PITHEAD  CANTEENS. 


Number  of  catering  establishments  ....  34 

Number  of  Pit  Head  Canteens  5 

These  premises  were  regularly  inspected  and  food  hand- 
lers were  instructed  and  advised  in  many  cases. 

It  is  pleasing  to  report  that  there  was  no  outbreak  of 
food  poisoning  during  the  year. 

POLICE  COURT  PROCEEDINGS. 

In  cases  where  Abatement  Notices  served  under  Section 
93,  Public  Health  Act,  1936 — requiring  repairs  to  properties — 
were  not  complied  with,  proceedings  were  taken  by  Mr.  D. 
Hilton  Lewis,  Clerk  to  the  Council. 

17  such  cases  were  taken  to  Police  Court,  and  the  Orders 
were  made  by  the  magistrates. 

One  case  was  taken  under  Section  154  of  the  Public  Plealth 

Act,  1936.  This  was  against  a rag  and  bone  dealer  who  was 
found  distributing  toy  balloons  at  Aberbargoed  to  small 
children.  The  Court  imposed  a fine  of  £1  in  this  case. 

I should  like  to  thank  the  Members  of  the  Council  and 
the  Staff  for  their  valuable  assistance  and  co-operation  during 
the  year. 


I am, 

Your  obedient  Servant, 

DAN  POWELL, 
Chief  Sanitary  Inspector 
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